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Soothes  and  coats  Neutralises  excess  acid 
to  relieve  heartburn     to  relieve  indigestion 


RennieDUO 

Calcium  carbonate,  magnesium  carbonate,  sodium  alginate 

Rapidly  relieves  reflux  and 
neutralises  acid  too 

Rennie  Duo  is  GSL  restricted  to  pharmacy  only.  Rennie*  is  a  registered  trademark. 
Further  information  is  available  from:  Roche  Consumer  Health,  40  Broadwater  Road, 
Welwyn  Garden  City,  Herts.  AL7  3AY. 


There  are  many  ways  to  describe  a  painful  throat 


But  since  we  changed  the  name  to  Strepsils  Pain  Relief, 
the  answer  should  always  remain  the  same 


Strepsils  Pain  Relief  is  the  new  name  for 
the  full  strength  anaesthetic  Strepsils 
Direct  and  Dual  Action. 

As  pharmacy-only  medicines,  Strepsils  Pain 
Relief  Spray  and  Strepsils  Pain  Relief  Plus 
deliver  the  power  to  numb  severe  sore  throats. 

Strepsils  Pain  Relief  Plus  is  a  soothing 
anaesthetic  lozenge,  which  also  contains  two 
recognised  antibacterial  ingredients. 


Strepsils  Pain  Relief  Spray  provides  the 
same  anaesthetic  relief  as  Strepsils  Pain 
Relief  Plus  but  in  an  easy-to-use  directional 
spray,  which  acts  right  at  the  site  of  pain. 


RJ1  DOSES  (spprail 

ANAESTHETIC  SPRAT 


When  a  severe  sore 
throat  needs 
attention,  nothing  is 
proven  to  exceed  the 
efficacy  of  Strepsils 
Pain  Relief. 
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Strepsils 

Pain  Relief*  p/yg 


NE  FOR  SEVERE  SOR 


Strepsils 

Fain  Relief  $JJfcJy 

CONTAINS  LIOOCAINE  HrDROCHLORlOE 
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MEDICINE  FOR  SEVERE  SORE  THROATS 

Lidocaine  hydrochloride 


STREPSILS  PAIN  RELIEF  SPRAY 

PRODUCT  INFORMATION:  Throat  spray  containing  Lidocaine  hydrochloride  2%w/v 
Indications:  For  the  symptomatic  relief  of  severe  sore  throats.  Dosage:  Adults  and 
Children  over  12  years:  Three  sprays  Aim  nozzle  at  back  of  throat  and  spray  on  the 
affected  area.  Repeat  the  dose  every  three  hours  as  needed  up  to  a  maximum  of  six 
times  in  24  hours.  Should  not  be  given  to  children  under  12  years  of  age. 
Contraindications:  Hypersensitivity  to  any  of  the  ingredients.  Patients  suffering  from 
asthma  or  bronchospasm.  Children  under  12  years.  Warnings  &  Precautions: 
Do  not  use  if  sensitive  to  any  of  the  ingredients.  Avoid  contact  with  the  eyes.  Do  not 
inhale  whilst  using  the  spray.  Do  not  exceed  the  stated  dose.  Seek  medical  advice  if 
symptoms  persist  or  are  accompanied  by  high  fever,  headache,  nausea  or  vomiting. 
Seek  medical  advice  before  using  if  you  are  pregnant,  breast  feeding  or  receiving 
medical  treatment.  Strepsils  Pain  Relief  Spray  may  cause  numbness  of  the 
tongue  and  therefore  care  should  be  taken  in  eating  and  drinking  hot  foods. 
Undesirable  effects:  Occasional  hypersensitivity  reactions.  Legal  Classification:  P. 


There  is  no  better  relief 


Licence  Holder:  Crookes  Healthcare  Limited,  Nottingham  NG2  3AA.  Licence  Numl 
PL  00327/0089.  Price:  £4.29  for  20mls.  Date  of  preparation:  July  1999. 
STREPSILS  PAIN  RELIEF  PLUS  LOZENGES 

PRODUCT  INFORMATION:  Throat  Lozenge  containing:  Amylmetacresol  B  P  0.6| 
2,4-Dichlorobenzyl  alcohol  1.2mg  Lidocaine  Hydrochloride  Ph  EurlO  mg.  Indicate 
For  the  symptomatic  relief  of  mouth  and  throat  infections  including  severe  sore  thr 
Dosage:  Adults  and  Children  over  12  years:  one  lozenge  to  be  sucked  slowly  every  j 
hours  as  required.  No  more  than  8  lozenges  to  be  sucked  in  any  24  ho 
Contraindications:  Hypersensitivity  to  any  of  the  ingredients.  Not  recommended 
children  under  12  years.  Precautions:  If  symptoms  persist  or  are  accompanied  by  a  r 
fever  consult  your  doctor.  Consult  your  doctor  before  taking  if  you  are  pregnant  or  brt 
feeding.  Undesirable  effects:  Occasional  hypersensitivity  reactions.  Legal  Classificatio 
Licence  Holder:  Crookes  Healthcare  Limited,  Nottingham  fpfinTfP<? 
NG2  3AA.  Licence  Number:  PL  00327/0078.  Price:  £2.49  M  ^ 
for  24  lozenges.  Date  of  preparation:  July  1999.  ^m^r  HEALIHC/ 
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Efforts  at  a  national  level  to  involve  pharmacists  in  the 
'new  NHS' will  be  fruitless  if  they  are  not  supported  at 
a  local  level,  Georgina  Craig  of  the  National  Pharma- 
ceutical Association  has  warned.  She  is  quite  right  - 
pharmacists  do  need  to  make  their  case  to  PCGs.  But  the  task 
of  translating  the  lofty  policies  pursued  in  the  corridors  of 
power  to  the  byways  of  a  local  primary  care  group  should 
not  be  underestimated.  At  an  RPSGB  local  branch  meeting, 
not  a  million  miles  from  C&D  s  offices  last  week,  the 
difficulties  were  evident.  An  enthusiastic  and  sympathetic 
doctor  on  the  PCG  board  came  to  talk  about  the  local  health 
improvement  programme.lt  was  evident  that  the  community 
pharmacists  present  were  not  particularly  well-informed  of 
the  HImP's  targets  and  objectives,  let  alone  involved  in  it.The 
GP  was  aware  that  his  PCG  had  been  'allocated'  a  prescribing 
adviser  by  the  health  authority,  but  he  had  yet  to  meet  her.  He 
was  alarmed  to  hear  that  local  pharmacists  were  not  receiving 
the  PCG's  newsletter.  He  did  not  seem  aware  of  the  efforts  of 
the  local  pharmaceutical  committee  to  get  'on-side'.  It  was  a 
useful  meeting,  and  the  importance  of  local  networking  and 
better  communication  could  not  have  been  more  clearly 
demonstrated.  Pharmacists  in  England  and  Scotland  have 
been  sidelined  in  the  management  of  PCGs,  but  given  a 
golden  opportunity'  to  make  their  mark  as  prescribing 
advisers.  Contractors  could  be  accused  of  missing  their 
chance  here,  since  few  have  applied  for  the  numerous  posts 
advertised,  but  then  they  already  have  a  full-time  job! 
However,  much  depends  on  the  impact  that  these  prescribing 
advisers  make,  because  in  these  formative  stages  of  PCGs, 
they  will  be  the  yardstick  on  which  much  of  primary  care 
pharmacy  is  judged. They  will  have  to  work  hard  to  help 
build  those  bridges  between  GPs  and  their  neighbouring 
pharmacy  contractors.  Let's  hope  they  are  up  to  it. 
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SCA  Hygiene  Products  owns  85  per  cent  of  Sweden's 
forests;  its  consumer  brands  include  Bodyform 

Built  to  order:  AAH's  new  warehouse 

AAH  has  invested  £9  million  in  'one  of  the  most 
advanced  and  efficient  depots  in  Europe' 
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NPA  intervenes  in  Source  appeal  36 

John  D'Arcy  (right)  says  members 
have  contacted  the  Association 
seeking  clarification  on 
pharmacists'  use  of  prescription 
data  in  the  business 


Philip  Harris  buvs  Border  Chemists  Alliance 
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The  German-owned  wholesaler  continues  its 
expansion  with  acquisition  of  Penrith  co-operative 
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Society  launches  clinical 
governance  framework 


Local  pharmaceutical  committees 
should  appoint  a  paid  community 
pharmacist  as  clinical  governance 
'lead'  to  support  others  in  quality 
improvement  activities.  And  pharma- 
cists should  ensure  they  have  robust, 
regularly  reviewed  procedures  in 
place,  especially  for  activities  that 
carry  the  most  risk. 

These  are  among  the  recommenda- 
tions put  forward  by  the  Royal 
Pharmaceutical  Society  in  a  document 
published  this  week,  'Achieving 
Excellence  in  Pharmacy  Through 
Clinical  Governance'. 

The  Society  suggests  that  the  clini- 
cal governance  lead  should  work  with 
the  local  health  authority  or  local 
health  group  to  put  in  place  suitable 
mechanisms  for  community  pharma- 
cists to  develop  a  comprehensive  qual- 
ity improvement  programme. 

The  lead  would  report  to  the 
authority  on  the  quality  of  local  phar- 
maceutical services,  work  with  the 
LPC  and  Society's  inspectors  to  identi- 
fy and  help  rectify'  poor  performance, 
and  report  persistent  offenders. 

The  Society  expects  that  such  a  role 
would  require  a  minimum  of  one  or 
two  sessions  a  week  and  would  need 
adequate  funding  from  the  health 
authority  or  health  group.  To  develop 
meaningful    comparisons  between 


pharmacists,  the  Society  will  develop 
quality  indicators  dealing  with  partici- 
pation in  continuing  professional 
development  and  clinical  audit,  record 
keeping,  complaints  and  additional 
services. 

The  Society  will  continue  to  dev- 
elop its  new  approach  to  CPD, 
depending  on  the  results  of  the  pilot, 
and  recommends  that  the  Gov- 
ernment should  make  adequate  fund- 
ing available  to  ensure  pharmacists 
participate  fully  in  CPD.  Some  of  the 
other  recommendations  are  listed 
below. 

•  The  Society  will  develop  national 
solutions  to  help  pharmacists  record 
their  contributions  to  clinical  care. 
Pharmacists  need  access  to  relevant 
patient  data  and  should  be  able  to 
allow  other  healthcare  professionals 
to  have  information  on  interventions 
made  and  advice  given.  Electronic 
patient  records  may  help. 

•  Pharmacists  should  have  a  range  of 
procedures  in  place  to  prevent  dis- 
pensing errors  and  poor  advice  being 
given  to  doctors  or  patients. 
Pharmacists  also  have  a  significant  role 
to  play  in  the  risk  management  of 
other  professions,  for  example,  check- 
ing prescriptions.  CPD  providers 
should  include  risk  management  in 
their  training  programmes. 


•  The  inspectorate  should  remain  the 
main  means  of  identifying  poor  perfor- 
mance and  encouraging  improve- 
ment, but  the  Society  needs  the  power 
to  fine  or  take  other  action  against 
pharmacists  with  poor  standards. 
Revalidation  may  be  considered  as  a 
means  of  dealing  with  competency  to 
practise. 

•  Health  authorities  and  NHS  Trusts 
should  ensure  that  pharmacists  have 
access  to  clinical  audit  expertise  and 
support  at  local  level,  together  with 
sources  of  evidence-based  research  lit- 
erature. 

•  Community  pharmacy  will  have  to  1 
develop  new  mechanisms  to  integrate 
into  primary  care  clinical  governance 
structures.  Health  authorities  should 
help  pharmacy  establish  better  links 
with  the  rest  of  primary  care. 

Although  the  document  is  a  policy 
paper  which  has  already  been; 
approved  by  Council,  the  Society 
would  welcome  further  comments, 
said  audit  development  fellow  David 
Pruce. 

The  document  will  be  distributed 
firstly  to  LPCs,  the  Society's  branches, 
the  Centre  for  Pharmacy  Postgraduate 
Education  tutors  and  their  equivalents  j 
in  Scotland  and  Wales,  then  later  to 
health  authorities  and  primary  carej 
groups  and  their  equivalents. 


College  of  Pharmacy  Practice  sets  up  specialist  faculties 


Updated  pet  leaflets 

The  Agricultural  &  Veterinary 
Pharmacists'  Group  Pharmacy  has 
issued  a  set  of  updated  leaflets  on 
companion  animals'  health. 

The  three  leaflets  feature  dogs  and 
cats  looking  at  worm  and  flea  prob- 
lems, how  to  worm  horses  and  com- 
mon conditions  of  pigeons.  The  first 
two  provide  a  space  for  recording 
worming  history  and  the  third  has  a 
time  table'  of  the  pigeon  year.All  carry 
the  slogan  recommending  the  user  to 
ask  the  pharmacist  for  further  advice. 

The  leaflets,  which  are  available 
from  the  Royal  Pharmaceutical 
Society,  also  incorporate  the  Society's 
new  corporate  style. 
•The  Agricultural  &  Veterinary  Pharm- 
acists' Group  annual  weekend  confer- 
ence will  be  held  on  November  6-7  at 
BT  Kents  Hill  Park  in  Milton  Keynes. 

NHSnet  out  ofdate' 

A  warning  that  the  NHSnet  is  already 
becoming  obsolete  was  given  at  the 
British  Pharmaceutical  Conference 
last  Thursday. 

"The  technology  being  pushed  by 
the  NHS  is  virtually  out  of  date,"  said  Ian 
Shepherd,  head  of  the  information  and 
technology  policy  at  the  Royal 
Pharmaceutical  Society. 

The  Society  has  had  an  NHSnet  con- 
nection for  six  months,  he  said,  but  the 
network  works  only  about  three  out  of 
five  times."If  we  are  depending  on  that 
technology,  it's  a  non-starter,"  he  said. 
He  told  the  NHS  to  "get  real"  saying: 
"They  have  ...  got  to  put  real  money 
behind  it." 


The  College  of  Pharmacy  Practice  is 
making  progress  towards  setting  up 
specialist  faculties  for  different  groups 
of  pharmacists,  such  as  those  involved 
in  drug  information  or  psychiatry. 

The  development  is  seen  as  a  step 
towards  achieving  prescriber  status 
for  clearly  defined  groups  with  spe- 
cialised competence.  The  groups 
would  also  benefit  from  the  College's 


The  Centre  for  Pharmacy  Postgraduate 
Education  has  surpassed  its  target  for 
providing  continuing  education  for 
pharmacists  in  England. 

Having  a  target  to  allow  each  com- 
munity pharmacist  to  complete  ten 
hours,  the  CPPE's  1998/99  annual 
report  says  the  actual  amount  of  edu- 
cation provided  was  equivalent  to 
14.5  hours.  Some  653  workshops  and 
23,730  distance  learning  packages 
were  provided,  within  a  total  CPPE 


access  to  political  and  government 
lobbies. 

The  faculties  will  cut  across  the  tra- 
ditional hospital/community  divide.  A 
draft  constitutional  template  has  been 
sent  to  existing  specialist  groups  for 
consultation,  from  which  a  common 
model  will  be  derived  for  all  faculties. 

CPP  will  put  firm  proposals  to  a 
meeting  of  its  board  of  governors  on 


expenditure  of  £2.68  million. 

Other  targets  that  have  been  met 
include  placing  greater  emphasis  on 
evidence-based  practice:  the  content 
of  all  new  and  revised  programmes  is 
now  supported  by  references  to 
appropriate  evidence.  A  workshop 
programme  has  also  been  set  up  look- 
ing at  the  new  NHS  structures,  in  par- 
ticular working  with  primary  care 
groups. 

Life-long  learning  was  promoted 


December  1,  with  a  view  to  setting  up 
the  faculties  early  next  year.  Any 
groups  interested  in  discussing  faculty 
status,  who  are  not  already  in  touch 
with  the  College,  are  invited  to  contact 
the  chief  executive  Michael  Lucas  at 
CPP,  University  of  Warwick  Science 
Park,  Barclays  Venture  Centre, 
Coventry  CV4  7EZ  (tel:01203  692400; 
e-maR.mlucas@collpharm.org.uk). 

cppeS<I># 

CENTRE  HOB  PHARMACY 
POSTGRADUATE  EDUCATION 

with  the  introduction  of  a  portfolio  to 
help  community  pharmacists  identify 
their  own  learning  needs  to  be  piloted 
during  1999/2000.  The  provision  of 
distance  learning  to  all  hospital  phar- 
macists is  nearing  reality,  too. 

Copies  of  the  report,  which  bears  the 
new  CPPE  logo,  are  available  from  the 
CPPE  at  the  School  of  Pharmacy  and 
Pharmaceutical  Sciences,  Coupland  III 
Building,  University  of  Manchester. 
Oxford  Road,  Manchester  M13  9PL. 


Ranitidine  goes  GSL 

Ranitidine  hydrochloride  will  become 
a  GSL  medicine  from  September  30. 

The  GSL  packs  should  contain  no 
more  than  12  tablets,  maximum 
strength  75mg  and  maximum  daily: 
dose  150mg,  for  the  short-term  symp- 
tomatic relief  of  heartburn,  indiges- 
tion, acid  indigestion  and  hyperacidity.  1 

The  following  will  also  become  GSL; 
from  the  same  date: 

•  ibuprofen,  external  use  for  backache! 

•  lignocaine  hydrochloride,  maximum 
strength  2  per  cent  for  external  use 
(except  ophthlamic)  in  adults  and  chil- 
dren of  12  and  over  (except  sprays) 

•  zinc  sulphate  maximum  strength  1 
per  cent  (from  0.25  per  cent)  for 
external  use. 

The  changes  are  made  under  the 
Medicines  (Products  other  than 
Veterinary  Drugs)  (General  Sale  List) 
Amendment  (No  2)  Order  1999  (SI  No 
2535;  Stationery  Office,  ±1.50)  and 
Medicines  (Sale  or  Supply)  (Miscellan- 
eous Provisions)  Amendment  (No  2) 
Regulations  1999  (SI  No  2510; 
Stationery  Office,£1.50). 


CPPE  surpasses  CE  targets  in  England 
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One  month's  PPRS  grace 
for  Scots  contractors 


Scottish  pharmacy  contractors  will 
have  one  month  to  clear  stocks  of 
branded  ethicals  at  higher  prices,  fol- 
lowing the  4.5  per  cent  price  reduc- 
tion from  October  1 

The  Scottish  Pharmaceutical  General 
Council  has  agreed  with  the  Scottish 
Office  that  prescription  pricing  at  the 
reduced  prices  will  not  be  put  into 
effect  until  November  1.  Prescriptions 
dispensed  before  that  time  will  be  paid 
at  the  current  level,  giving  contractors  a 
month  to  use  up  stock  bought  at  cur- 
rent higher  levels.  Pharmacists  will  not 
have  to  endorse  such  prescriptions. 

The  Scottish  Office  recognises  that 
contractors  normally  carry  between 
four  and  six  weeks  worth  of  stock,  said 
SPGC  chairman  George  Romanes  on 
Tuesday.it 's  a  reasonable  compromise 


between  hitting  pharmacists  unneces- 
sarily and  being  fair  to  the  drugs  bill." 

Among  concerns  raised  by  the  PPRS 
is  that  there  would  be  de-stocking  of 
products  at  the  pre-October  1  price  as 
wholesalers  and  contractors  await  the 
price  cuts,  which  come  into  play  next 
week.  However,  Mr  Romanes  said  that, 
with  one  month  s  grace,  "hopefully, 
contractors  will  keep  their  side  of  the 
bargain  and  keep  stock  levels  normal". 

This  is  a  positive  step  towards  allay- 
ing one  of  the  three  problems  affecting 
the  millennium  period  -  generic  price 
rises,  PPRS  and  stock  hoarding'.  The 
drugs  budget  has  already  been  affected 
"very  adversely"  by  the  rise  in  generics 
pricing.  However,  Mr  Romanes  antici- 
pates that  most  of  the  mature  branded 
goods,  reaching  the  end  of  their  patent 


life,  will  show  substantial  price  decreas- 
es. For  example,  sustained  release  dilti- 
azem  products  could  see  deep  price 
cuts  as  they  are  in  a  market  where  the 
manufacturers  want  to  keep  the 
patients  on  the  same  product. 

In  Northern  Ireland,  Pharmaceutical 
Contractors'  Committee  secretary 
Terence  Hannawin  said  on  Tuesday 
that  no  agreement  had  been  reached. 
However,  the  PCC  was  meeting  the 
DHSS  on  Friday  to  discuss  this  matter. 

Although  anticipating  a  similar  out- 
come for  Northern  Ireland,  he  said  that 
the  Scottish  agreement  would  be  inad- 
equate to  compensate  contractors 
fully  for  the  loss  they  would  sustain. 
The  Scottish  agreement  covers  four 
weeks'  worth  of  stock,  but  Mr 
Hannawin  believes  that  because  of  the 


Round  Table  strategy  imminent? 


Hints  that  the  outcome  of  the  round 
table  talks  on  a  community  pharmacy 
strategy  could  soon  be  announced 
were  made  at  the  British  Pharma- 
ceutical Conference  last  week. 

NHS  chief  Sir  Alan  Langlands  told 
delegates  that  the  strategy  "is  coming". 
;  When  pressed  on  how  soon,  he  could 
ionly  say  that  he  had  checked  with  the 
Department  of  Health  that  week  and 
was  told  it  was  coming. 

That  afternoon,  RPSGB  Council 
member  Helen  Remington  said  that 
she  had  been  involved  in  the  round 
table  talks  and  commented  on  the 
strategy:  indeed,  it's  very  near." 

She  developed  the  theme,  hinting 
that  pharmacist  prescribing  may  fea- 
ture. "If  you  get  a  P+  category  out  of 
the  round  table,  which  is  possible  and 


likely,  a  lot  of  criteria  will  apply." 

Ms  Remington  was  discussing  the 
recommendations  the  Crown  Report 
had  made,  of  which  she  was  a  panel 
member  (see  also  p24).  She  proposed 
that  there  would  be  three  lists  of  pre- 
scribing categories  to  consider.  The 
first  would  be  the  full  range  of 
Pharmacy  medicines,  the  second 
would  be  about  200  Prescription  Only 
Medicines  (the  P+  list),  which  would 
then  have  to  be  supplied  under  the 
personal  supervision  of  the  pharma- 
cist, and  all  medicines.  About  a  year 
ago,  suggestions  were  made  by  anoth- 
er Crown  team  member,  Clare  Mackie, 
that  the  pharmacist  prescribing  list 
would  only  feature  about  12  POMs, 
mainly  antibiotics. 

The  medical  profession  is  not  too 


concerned  about  pharmacists  having 
the  right  to  prescribe  P  medicines  on 
the  NHS  as  this  is  only  a  fiscal  issue, 
said  Ms  Remington.  However,  they 
have  problems  with  the  P+  list. 

The  Labour  Parry  Conference  being 
held  in  Bournemouth  this  week  is  con- 
sidered a  likely  venue  for  the 
announcement.  The  Society  with  the 
National  Pharmaceutical  Association, 
Pharmaceutical  Services  Negotiating 
Committee  and  the  Company 
Chemists'Association  will  have  a  stand 
at  the  conference  all  week,  and  the 
Boots  Company  will  also  be  attending. 

The  pharmacy  stand  will  be  pro- 
moting pharmacy,  and  will  have  phar- 
macists on  hand  to  advise  on  health 
and  other  inquiries.A  competition  will 
also  be  run  on  the  stand. 


Next  week's  C&D  Price  List  Sup- 
plement will  list  the  price  changes 
being  brought  about  by  the  new  PPRS 
which  comes  into  effect  from  October 
1.  Manufacturers  are  required  to 
reduce  their  overall  costs  to  the  NHS 
by  4.5  per  cent,  but  this  need  not  be 
done  uniformly  across  the  full  range 
of  their  products.  See  next  week's 
supplement  for  details. 

large  number  of  rural  pharmacies, 
where  stock  holding  would  be  nearer 
six  weeks,  some  loss  will  be  suffered. 

He  has  written  to  contractors  advis- 
ing them  of  the  situation,  and  advising 
them  to  balance  carefully  the  need  to 
maintain  patient  services  while  keep- 
ing stock  re-ordering  to  a  minimum 
over  the  next  few  weeks.  Areas  that 
may  be  particularly  affected  are  paral- 
lel imports  and  branded  generics,  he 
said.  Mr  Hannawin  has  also  spoken  to 
local  wholesalers  to  see  if  they  can  do 
anything  to  help. 


N  BRIEF 


Northern  Ireland  May  stats 
There  were  1,764,181  items  dis- 
pensed from  1,027,343  prescription 
forms  in  Northern  Ireland  in  May.  The 
ingredient  cost  was  £18.14  million 
(£1 6.97m  net).  Discount  was 
£1 . 1 7 1  m,  with  oncost  and  other  pay- 
ments totalling  £2.830m.  The  gross 
cost  was  £1 9.80m  (£1 9.21m  net). 
Gross  cost  per  prescription  was 
£11.2243  with  ingredient  cost 
£1 0.2835.  The  net  ingredient  cost  per 
prescription  was  £9.6199. 

...  and  NI  stats  for  June 

There  were  2,003,721  items  dis- 
pensed from  1,154,171  prescription 
forms  in  NI  in  June.  The  ingredient 
cost  was  £21.02  million  (£1 9.64m 
net).  Discount  was  £1.372m,  with 
oncost  and  other  payments  totalling 
£3. 180m.  The  gross  cost  was 
£22. 83m  (£22. 13m  net).  Gross  cost 
per  prescription  was  £11.3917  with 
ingredient  cost  £10.4895.  The  net 
ingredient  cost  per  prescription  was 
£9.8047. 


Assessors  for  the  National  Pharmaceutical  Association's 
National  Vocational  Qualification  dispensing  technician 
course  met  at  the  NPA  headquarters  to  discuss  the  current 
participants'  submissions.  Launched  in  1996,  the  NPA 

Hgih'syy^8' course  now  accepts  two 


enrolments  each  year, 
with  the  next  due  to  begin 
on  October  4.  Contact  the 
NPA  on  01727  858687,  ext 
475-  Back  row  from  left: 
Lesley  Johnson  (NPA 
training  officer),  Martin 
Freedman,  Steve 
Howecroft,  and  Nigel  Bird. 
Front  row  from  left: 
Rosemary  Clarke,  Debbie 
Clarke,  Sue  Gettins,  Elaine 
Ward  and  Lesley  Moore 
(NPA  training  officer) 


SPGC  lists  more  generic  shortages 


Scottish  Pharmaceutical  General 
Council  has  issued  the  following  list 
for  which  the  PPD  will  accept  phar- 
macists endorsements  on  prescrip- 
tions dispensed  in  September. 

Allopurinol  tablets  300mg.  28s  and 
100s;  aluminium  hydroxide  tabs 
500mg*:  amitriptyline  tabs  25mg*; 
amoxycillin  S/F  sachets  3g*:  ascorbic 
acid  tabs  500mg;  aspirin  dispersible 
tabs  75mg;bendrofluazide  tabs  2.5mg* 
and  5mg:  chlorpheniramine  tabs  4mg*; 
cinnarizine  tabs  15mg:  co-amilozide 
tabs  5/50mg*:  co-dydramol  tabs 
500/10*;  co-tenidone  tabs  100/25;  fer- 
rous sulphate  tabs  200mg;  glipizide 


tabs  5mg*;  ibuprofen  tabs  600mg;  inda- 
pamide  tabs  2.5mg*;  indomethacin 
capsules  50mg;  mefenamic  acid  caps 
250mg*:  metformin  tabs  500mg; 
metronidazole  tabs  400mg*;  minocy- 
cline tabs  50mg;oxprenolol  tabs  20mg 
and  40mg;  penicillamine  tabs  125mg 
and  250mg:  prochlorperazine  tabs 
5mg;  propranolol  lOmg  and  40mg:and 
quinine  sulphate  tabs  200mg*. 

This  list  is  in  addition  to  the  system 
notified  at  the  end  of  July.  Products 
with  an  asterisk  are  new  additions 
this  week.  Further  information  and 
updates  will  be  posted  on  the  SPGC 
web  site  at  www.spgc.org.nk. 
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Which?  looks  at  pharmacy 
diagnostic  services 

The  Consumers'  Association  will  be 
publishing  a  report  looking  at  diagnos- 
tic services  available  through  commu- 
nity pharmacies. 

The  report  will  appear  in  Health 
Winch''1, due  out  in  the  second  week  of 
October. 

Despite  concern  from  pharmacy 
bodies  that  the  report  would  be  con- 
troversial, an  Association  spokesman 
said:"As  far  as  I  know,  it's  not  a  negative 
article  because  I  would  have  known 
about  it  earlier." 

Hospital  pharmacy 
vacancies  slow  to  fill 

A  survey  has  shown  that  hospital  phar- 
macy vacancies,  like  other  positions  in 
the  NHS,  are  taking  a  considerable 
time  to  fill. 

In  March,  out  of  554  vacancies  for 
pharmacy  staff  210,  or  37.9  per  cent, 
were  still  not  filled  after  three  months. 
At  the  same  time,  there  were  9,166 
pharmacy  staff  in  post.  Within  the 
'other  scientific,  therapeutic  and  tech- 
nical staff  group,  in  which  pharmacy 
staff  are  included,  there  was  an  average 
of  37.7  per  cent  non-fill  rate. 

Overall,  this  group  is  faring  well 
compared  to  medical  and  dental  con- 
sultants (47.3  per  cent)  and  qualified 
nursing  and  midwifery  staff  (45.9  per 
cent). 

The  Government  said  the  survey 
shows  less  than  an  overall  3  per  cent 
vacancy  rate  over  three  months. 
However,  briefing  notes  supplied  with 
the  Department  of  Health's  statement 
admit  that  the  three-month  vacancy 
rates  were  "relatively  high"  in  certain 
subgroups,  including  pharmacy.  "Inter- 
ested parties  have  been  invited  to  dis- 
cuss the  results  and  their  reconciliation 
with  other  data  sources,"  it  says. 


Tax  credit  changes  mean 
new  script  exemptions 


Details  of  the  impact  of  next  week's 
introduction  of  tax  credits  on  pre- 
scription exemption  entitlements 
have  been  sent  out  to  pharmacy  con- 
tractors. 

From  October  5,  Working  Families' 
Tax  Credit  (WFTC)  and  Disabled 
Person's  Tax  Credit  (DPTC)  will 
replace  Family  Credit  and  the  Disability 
Working  Allowance.  Up  to  ±70  may  be 
taken  off  the  full  tax  credit  before 
patients  lose  their  entitlement  to  limit- 
ed help  for  prescriptions.  However, 
they  could  apply  for  help  with  form 
HC1  through  the  low  income  scheme. 
In  addition,  changes  will  be  made  to 
the  Welfare  Food  Scheme. 

Pharmacists  should  have  received  a 
copy  of  the  Health  Service  Circular 
1999/199,  which  sets  out  the  changes, 
as  well  as  a  copy  of  the  Pharmacist's 
guide  to  prescription  exemption', 


which  should  have  been  sent  out  earli- 
er this  month.  For  point  of  dispensing 
checks,  pharmacists  are  being  asked  to 
check  whether  the  patient's  tax  credit 
is  in  payment,  rather  than  the  amount 
that  has  been  taken  off  the  tax  credit. 
After  October  2000,  a  statement  of 
entitlement  to  free  NHS  treatment  will 
be  included  on  the  tax  credit  award 
notice. 

Changes  to  the  WFS  mean  the  price 
to  be  paid  by  Family  Credit  recipients 
for  900g  of  infant  milk  powder  will 
increase  from  £3-85  to  ±3  90.  From 
October  5,  those  receiving  WFTC  may 
also  purchase  infant  milk  powder  at 
the  same  rate.  WFTC  recipients  should 
show  their  WFTC  award  notice  to 
show  entitlement.  They  may  also  be 
asked  to  provide  evidence  that  the 
child  is  under  one  year  old. 

More  information  for  patients  is  pro- 


vided in  the  revised  leaflet  HC11  'Arc 
you  entitled  to  help  with  health  costs? 
dated  October  1999.  They  can  alsd 
phone  the  Free  Prescription  Advict1 
line  on  0800  917  7711. 

The  tax  credit  changes  mean  tha 
paperwork  is  being  re-printed.  Ney 
prescription  forms  coded  0899  an 
being  phased  in  now  for  immediati 
use.The  1 298  version  can  be  used  for 
limited  period  only  after  October  5: 
The  prescription  charge  receipt  forn 
FP57  has  also  been  revised.  Phai 
macists  are  also  being  asked  to  holt) 
FP95  pre-payment  certificate  applic; 
tion  forms,  if  they  do  not  do  so  already 
as  well  as  FP567 ,  HC 1 ,  HC 1 1 ,  HC 1 2  an,'  j 
HC16  forms. 

Details  from:  the   Pharmacy  i 
Prescribing  Branch,  NHS  Executive 
Room  168,  Richmond  House, Whitehal 
London  SWlA2NS.Tel:0171  210  592s 


Australia  against  supermarket  pharmacy 


An  Australian  parliamentary  inquiry 
has  recommended  that  chain  stores 
such  as  supermarkets  do  not  expand 
into  providing  pharmacy  services. 

The  move  runs  counter  to  recent 
activity  in  the  UK.The  Pharmacy  Guild 
of  Australia  said  it  is  "extremely 
pleased  "with  the  results  of  the  inquiry 
into  the  retailing  sector,  which  recog- 
nises the  special  nature  of  the  services 
provided  by  community  pharmacies. 
In  Australia  multiple  chains  are  not 
allowed  and  pharmacies  must  be 
owned  by  a  pharmacist. 

The  inquiry's  report  says:  "The  com- 
mittee recommends  that  major  super- 
market chains  take  note  of  widespread 
community  and  pharmaceutical  indus- 


try concerns  that  the  nature  of  the  role 
played  by  pharmacists  is  unique,  as  it 
relates  to  matters  of  public  health. The 
committee  is  therefore  of  the  view 
that  expansion  by  the  major  chains 
into  the  dispensing  of  pharmaceutical 
products  should  be  discouraged." 

Pharmacy  Guild  president  John 
Bronger  was  pleased  with  the  timing 
of  the  report  as  pharmacy  legislation 
inAustralia  is  currently  being  reviewed 
under  National  Competition  Policy 
requirements.  One  of  the  issues  being 
looked  at  is  that  only  registered  phar- 
macists should  own  pharmacies. 

"The  committee  has  recognised  that 
the  system  of  community  pharmacy  in 
Australia  is  one  of  the  best  in  the  world 


and  should  not  be  changed,"  he  saic 
Having  pharmacists  as  proprietoi 
ensures  that  consumers  are  provide 
the  same  access  to  quality  healthcar 
pharmacy  services  no  matter  whei! 
they  live." 

Echoing  arguments  being  put  fo: 
ward  in  the  UK  by  pharmacy  grouf 
and  being  looked  at  by  the  Office  < 
Fair  Trading,  Mr  Bronger  added 
"Community  pharmacies  vigorousi 
compete  with  each  other  both  in  tl 
service  and  the  price  of  the  produi 
they  provide  to  consumers.  Pharmac 
is  truly  competitive,  which  is  not  wh 
can  be  said  about  the  rest  of  the  reta 
sector  where  the  three  main  chait. 
dominate  the  market." 


CPA  to  sponsor  two  students  at  RGU 


The  Commonwealth  Pharmaceutical 
Association  is  to  help  two 
Commonwealth  pharmacy  students 
study  in  Scotland 

Using  a  ±3,000  donation  from  the 
Commonwealth  Pharmaceutical 
Support  Group,  two  students  from 
developing  countries  will  be  selected 
to  attend  Robert  Gordon  University  in 
Aberdeen. 

Lecturer  Sandra  Hutchinson  has 
been  co-ordinating  a  student  exchange 
scheme  and  has  developed  good  links 
with  Dar-es-Salaam  in  Tanzania.  It  is 
expected  that  two  students  will  spend 
about  a  month  in  Britain  in  the  near 
future.  The  country  is  also  benefiting 
from  a  development  scheme  support- 


ed by  the  International  Pharmacy 
Student  Federation. 

Accepting  for  the  students,  CPA 
president  John  Bell  said:"Thanks  to  the 
generosity  of  pharmacists  in  Great 
Britain,  developing  Commonwealth 
countries  will  benefit  from  pharmacy 
projects  that  otherwise  might  never 
exist. The  knowledge  that  the  pharma- 
cists will  take  back  from  RGU  to  their 
homeland  will  be  of  enormous  long- 
term  benefit." 

The  cheque  was  presented  to  Mr 
Bell  at  the  British  Pharmaceutical 
Conference  last  week.  It  represents 
some  of  the  money  raised  at  the  CPSG 
dinner  held  in  the  summer  (C&D  July 
17,  p8). 


From  left:  RGU  head  of  the  School  of  Pharmacy  Prof  Clare 
Mackie,  RGU  lecturer  in  clinical  and  professional  sciences 
Sandra  Hutchinson,  CPA  president  John  Bell,  RPSGB 
immediate  past  president  Hemant  Patel  and  Mel  Smith, 
professional  relations  manager  at  Reckitt  &  Colman,  which 
contributed  to  the  fund  raising  dinner 
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GP  PERSPECTIVE 


Lifetime  penalty? 

The  issue  of  errant  doctors  has  hit  the 
headlines  again,  with  calls  for  those 
who  are  struck  off  the  medical  register 
for  a  serious  offence  to  receive  a  life- 
long ban.  But  what  constitutes  an 
offence  serious  enough  to  merit  such  a 
Draconian  measure? 

The  General  Medical  Council  has  a 
broad  representation  of  GPs  on  its  rul- 
ing committee  and  they  will  not  all 
have  similar  views.While  there  will  be 
some  GPs  who  commit  terrible 
offences  that  merit  a  lifelong  ban, 
there  will  be  those  found  guilt)'  of  less 
serious  offences,  who  have  the  poten- 
tial to  become  reformed  people. 

If  a  lifelong  ban  does  come  into 
force,  there  will  have  to  be  stringent 
measures  to  ensure  that  the  punish- 
ment tits  the  crime.  Adding  fuel  to  the 
debate  was  the  recent  television  pro- 
gramme'The  Cook  Report  ,  which  fea- 
tured an  episode  about  doctors  who 
had  been  struck  off  or  showed  them  in 
a  bad  light.  It  was  disturbing  viewing. 

Further  pressure  on  the  GMC 
comes  from  a  public  opinion  poll  com- 
missioned by  the  programme.  Most  of 
the  people  interviewed  supported  a 
life  ban.  and,  interestingly,  the  majority 
thought  that  when  a  doctor  was  struck 
off.it  was  for  life.This  is  not  always  the 
case  at  present;  some  doctors  are 
restored  to  the  register  after  a  suitable 
period  of  suspension, 
i  Just  to  add  to  the  GMC's  problems, 
jthe  number  of  cases  facing  discipli- 
nary proceedings  is  rising  rapidly. This 
does  not  mean  that  doctors  are 


Revalidation  means 
tall  doctors  will  be 
(subject  to  regular 
inspection" 


becoming  more  negligent;  rather,  that 
he  public  are  becoming  more  aware 
of  their  rights. 

j  The  GMC  is  keen  to  proceed  with 
^validation,  which  means  that  all  doc- 
ors,  not  just  GPs,  will  no  longer  have 
he  lifelong  right  to  practise  medicine. 
Tiey  will  be  subject  to  regular  inspec- 
tor! and  re-accreditation. 

It  seems  that  the  public  and 
he  politicians  are  keen  to  keep 
loctors  on  their  toes.There  is  no  prob- 
em  with  that,  but  the  increasing  pres- 
!ure  on  doctors  may  continue  to 
educe  morale  within  the  profession, 
t  is  not  going  to  be  easy  to  get  the 
ight  balance. 

ty  Dr  Hairy  Brown,  a  GP  practising 
>J  Seacroft,  Leeds 


A  definite  case  of 
information 
overload 

Every  week  before  I  sit  down  to  write 
my  column  I  read  the  pharmaceutical 
weeklies  thoroughly.  Normally  this 
only  takes  a  few  hours,  but  last  week, 
with  the  detailed  reports  of  the 
British  Pharmaceutical  Conference  in 
Cardiff  and  the  publication  of  the 
consultation  document  on  the 
proposed  new  Code  of  Ethics,  the 
amount  of  information  overwhelmed 
even  my  enthusiasm. 

Some  of  the  articles  will  just  have 
to  be  deferred  until  next  week,  by 
which  time  there  will  be  a  new  batch 
...The  danger  is  that  however 
virtuous  my  intentions,  some  vital 
article  will  go  unread.  Continuing 
professional  development  is  now  a 
necessary  part  of  everyday 
professional  practice,  but  I  can  no 
longer  cope  with  the  sheer  volume  of 
information  being  thrown  at  me. 

I  am  also  told  that  primary  care 
groups  need  my  expertise  to  develop 
proper  prescribing  and  medication 
management  policies,  and  that  I 
should  be  grasping  this  new 
opportunity.Astute  advice,  but  I  have 
no  spare  time,  and  from  the  number 
of  joint  PCG/hospital  trust 
pharmaceutical  adviser  posts 
advertised,  I  suspect  I  am  not  alone. 
At  the  moment,  my  supply  side- 
contract  provides  me  with  almost  100 
per  cent  of  my  NHS  income  and  must 
be  my  priority7. 

I  would  love  to  advise  my  PCG  on 
formulary  development,  discuss  case 
histories  with  my  local  GPs,  and  even 
rent  more  space  to  incorporate- 
patient  counselling  facilities.  But 
unlike  GPs,  who  have  successfully 
developed  their  practices  from  shared 
cost  savings  schemes,  all  the  savings  I 
make  are  used  to  fund  improvements 
elsewhere  in  the  health  service. 

I  feel  isolated  by  government 
policy,  but  I  do  not  blame  my  local 
pharmaceutical  committee.  It  has 
fought  long  and  hard  on  my  behalf 
and  its  members  work  under 
pressures  and  constraints  similar  to 
mine.  However  enthusiastic  their 
intentions,  acquiring  the  new  skills 
necessary  to  provide  expert 
pharmaceutical  input  into  PCG 
decisions  is  a  painfully  slow  and 
expensive  process. 


Perhaps  frank  Dobson's  autumn 
strategy  document  for  community 
pharmacy  will  address  these 
problems,  but  meanwhile  the  private- 
sector  has  seen  its  opportunity. 
Andrew  Burr  has  launched  a  new 
company,  Primary  Care  Group  Ltd. 
which  claims  to  be  able  to  provide 
the  pharmaceutical  expertise  to  PCGs 
that  is  not  yet  locally  available. At  the 
same  time  it  hopes  to  train 
community  pharmacists  at  their  own 
speed  to  acquire  the  necessary 
clinical  skills  to  liaise  properly  with 
individual  medical  practices. 

If  PCGL  can  deliver  even  half  of  its 
promise,  it  will  be  better  than  the  big 
fat  zero  that  Frank  Dobson  has  come 
up  with  so  far.  If  the  company  can 
negotiate  contracts  with  PCGs  that 
involve,  train  and  remunerate 
community  pharmacists,  then  it 
deserves  all  its  management  fees. 

Getting  tough  on 
MDS  brings  its 
own  reward 

The  number  of  requests  I  receive 
from  carers  and  nurses  to  provide 
monitored  dose  systems  for  individual 
patients  is  still  rising,  despite  my 
reluctance  to  promote  their  use. 

In  fact.  I  respond  to  even  inquiry 
with  some  very  hard  questioning 
because  I  see  these  requests  as  an 


ideal  opportunity  to  demonstrate 
pharmaceutical  care. 

It  is  very  easy  to  see  an  MDS  as  the 
'cure-all'  for  confused  patients,  but 
this  is  often  a  nursing  misconception 
that  needs  to  be  tackled  by  real 
medication  management  techniques 

Every  patient  has  individual 
problems  and  these  are  best  solved  by 
a  team  approach. And  what  better 
place  to  start  than  when  another 
healthcare  professional  approaches 
me  for  help? 

From  the  outset  I  make  it  perfectly 
clear  that  a  charge  will  be  levied  for 
the  service  and  that  I  will  not  be  told 
what  is  required. The  problem  has  to 
be  viewed  from  a  pharmaceutical 
perspective  and  the  solution  taken  as 
a  joint  decision. 

Sometimes  this  approach  meets 
with  some  resistance,  but  I  have 
persisted 

The  solution  may  involve  any 
combination  of  a  change  in 
medication,  use  of  an  MDS,  an 
alternative  drug  form  or  variation  of 
caring  strategy,  but  whatever  the  final 
decision,  it  has  to  be  tailored  to  the 
individual  client's  needs,  and  reached 
by  agreement. 

My  more  forceful  approach  is 
working.  Instead  of  the  demand 
subsiding,  it  is  increasing.  I  am  still 
unsure  whether  the  increased 
workload  is  worth  the  financial  return 
but  the  long-term  bonus  in 
professional  satisfaction  and 
credibility  is  immeasurable. 


I 
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Relenza  stops  viral  replication  in  its  tracks,  helping  prever 
the  spread  of  infection  in  the  respiratory  tract.'  Relenz 
significantly  reduces  severity  and  duration  of  flu  symptom 

^^^^^^^^^^^^^^^^^^^^ 

EOH3ZEOv  Inhaled  to  stop  the  flu  virus  in  its  tracks. 

zanamivir  diskhaler 


GlaxoWelleome 

Relenza™  Diskhaler  (zanamivir) 

Abridged  prescribing  information 

Please  refer  to  the  full  Summary  of  Product 

Characteristics  before  prescribing 

Use 

Treatment  of  influenza  A  and  B  in  adults  and 
adolescents  (>12  years)  who  present  with 
symptoms  of  influenza,  when  influenza 
is  circulating. 

Dosage  and  administration 

For  inhalation  only,  through  Relenza  Diskhaler. 
Two  blisters  (2x5  mg)  to  be  inhaled  twice 
daily  for  five  days.  The  five  day  course  should 
be  completed.  No  dose  modification  is  required 
for  the  elderly  or  for  patients  with  impaired 
renal  or  hepatic  function.  Treatment  should 
be  started  as  soon  as  possible,  within  2  days  of 
the  onset  of  symptoms. 


Contra-indications 

Hypersensitivity  to  any  ingredient  of 
the  preparation. 
Precautions 

The  efficacy  and  safety  of  Relenza  have  not  been 
assessed  in  children. 

It  has  not  been  possible  to  demonstrate  the 
effectiveness  of  Relenza  in  patients  with  asthma 
or  other  chronic  respiratory  diseases,  patients 
with  unstable  chronic  illnesses,  elderly  or 
immunocompromised  patients,  due  to  the 
limited  number  of  patients  in  these  groups 
treated  in  clinical  trials.  Retrospective  subgroup 
analysis  suggests  that  there  were  no  major 
safety  problems  when  these  patients  were 
given  Relenza. 

Clinically  significant  drug  interactions  are 
unlikely.  Relenza  does  not  impair  the  immune 
response  to  influenza  vaccine. 


Pregnancy  and  lactation 

The  safe  use  of  Relenza  during  pregnancy  has 
not  been  established.  The  use  of  Relenza  is  not 
recommended  in  mothers  who  are  breast-feeding. 
Side  effects 

The  most  frequently  reported  adverse  events 
are  nasal  signs  and  symptoms,  headache, 
gastro-intestinal  symptoms,  bronchitis,  and 
cough,  which  are  typical  of  the  signs  and 
symptoms  of  influenza.  In  trials  adverse  events 
with  Relenza  were  similar  to  placebo. 
Presentation  and  basic  NHS  cost 
Relenza  Diskhaler  and  5  disks  each  having 
4  blisters  containing  5  mg  zanamivir. 
Cost:  £24.00 

Product  Licence  number  PL10949/0327 
Product  Licence  holders  -  ClaxoWellcome  UK, 
Stockley  Park  West,  Uxbridge,  LJB1 1  1BT 
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Date  of  preparation:  August  1999 
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Old  drugs  found  in  garden... 


An  Oxford  couple  who  bought  a 
house  from  a  pharmacist  discovered 
bags  of  old  drugs  in  their  garden,  some 
of  which  had  been  on  the  premises  for 
more  than  17  years. 

The  couple  discovered  the  tour 
black  bin  liners  about  four  months 
after  the)'  bought  the  property  from 
57-year-old  Michael  John  Proctor. 

Mr  Proctor,  who  now  runs  the 
Northway  Pharmacy  at  53  Westlands 
Drive,  Headington,  admitted  his  part  in 
storing  obsolete  drugs  in  a  residential 
property. 

Appearing  before  the  Statutory 
Committee  of  the  Royal  Pharma- 
ceutical Society  on  August  12,  he  also 
admitted  his  failure  to  ensure  the  safe 
disposal  of  the  drugs. 

The  Committee  decided  to  repri- 
mand Mr  Proctor.  Committee  chair- 


man Gary  Flather  QC  said  Mr  Proctor's 
case  was  much  more  serious  than  it 
first  appeared. "It's  a  case  of  neglect  of 
duty,"  he  said.  His  behaviour  amounted 
to  serious  professional  misconduct 

Mr  Proctor  told  the  Committee  that 
40-45  per  cent  of  the  drugs  found  at 
the  house  were  already  there  in  1981 
when  he  bought  the  house  and  a  phar- 
macy from  another  pharmacist. 

The  balance  of  the  drugs  was 
brought  to  the  house  some  two  to 
three  years  later  when  he  bought  a 
pharmacy  called  Roses  Chemist  Mr 
Proctor  transferred  the  drugs  from  the 
pharmacy  after  failing  to  dispose  of 
them  in  the  usual  manner  -  by  grind- 
ing the  drugs  down  and  flushing  them. 

He  said  this  method  was  unsuitable 
lor  the  substantial  quantity  of  the 
drugs  involved. 


Mr  Proctor  said  by  the  early  1990s 
he  was  not  only  running  a  chain  of 
eight  pharmacies  but,  having  gone 
through  a  messy  divorce,  was  also 
single-handedly  looking  after  his  son. 

In  1993,  when  he  bought  Northway 
Pharmacy,  he  became  aware  of  the 
!)()( )P  service  for  getting  rid  of  out-of- 
date  or  returned  medicines. 

By  the  time  he  came  to  sell  the 
house  in  1997  it  became  obvious  that 
he  had  to  deal  with  the  neglected 
drugs. 

Although  Mr  Proctor  said  he 
arranged  for  the  drugs  to  be  bagged  up 
and  transported  to  his  pharmacy  by 
his  handyman,  so  that  they  could  be 
collected  by  the  DOOP  service,  it  w  as 
obvious  with  hindsight  that  there  had 
been  a  mistake  and  bags  containing 
garden  rubbish  were  taken  in  place  of 


those  containing  the  old  drugs. 

While  the  black  bin  liners  with  the 
drugs  were  at  the  house,  Mr  Proctor 
insisted  they  were  in  an  "isolated  and 
sale  area  In  retrospect  he  saw  the 
danger  of  the  situation 

The  Committee  also  heard  evidence 
from  Mr  Proctor's  handyman,  who  said 
he  put  bags  on  to  his  van  among  furni- 
ture that  he  was  transporting. 

He  could  not  be  sure  that  he  had 
removed  all  the  bags  from  their  stor- 
age site  in  a  garage  It  had  been  dark 
and  he  was  being  pressurised  to  clear 
the  premises  in  readiness  for  the  new 
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He  said  he  had  become  "a  bit  mud- 
dled" over  the  black  bags.  He  removed 
those  in  the  garage  anil  put  them  in 
the  garden  where  those  containing 
rubbish  were  also  kept. 


Reformed  alcoholic  allowed  to  practise  again 


Diabetes  guidelines  launched 


The  Royal  Pharmaceutical  Society  has 
launched  its  guidelines  on  the  care  of 
patients  with  diabetes. 

Speaking  at  the  launch,  RPSGB 
Council  member  Gillian  Hawksworth 
called  them  "an  essential  resource  for 
any  community  pharmacist  wishing  to 
become  more  involved  in  diabetes 
care".  She  was  chairing  the  session  on 
diabetes  care  at  the  British 
Pharmaceutical  Conference  (p  18-28). 

The  guidelines  include  practice 
advice,  classified  as  either  essential  or 
desirable. This  covers  the  pharmacist's 
role  in  primary  prevention  of  diabetes, 
detection  of  undiagnosed  diabetes  and 
prevention  of  complications.  It  also 
includes  referral  criteria  and  quality 
assurance  details.  A  list  of  information 
sources  includes  textbooks,  journals 
and  courses  for  pharmacists,  as  well  as 
a  list  of  professional  contacts. 

Diabetes  will  be  the  subject  of  the 
Government's  next  National  Service 
Framework  and  this  will  put  diabetes 
on  the  national  agenda,  said  Bridget 
Turner,  healthcare  delivery  officer  for 
the  British  Diabetic  Association. 

She  said  the  NSF  would  be  aimed  at 
primary  prevention  by  changing  pop- 


ulation behaviour,  primary  care 
through  guidelines  on  diagnosis,  treat- 
ment and  referral,  and  secondary  care 
covering  basic  care  through  to  compli- 
cations. 

It  was  likely  to  cover  national  mod- 
els of  best  practice,  information  on 
cost-effectiveness  of  care,  and  moni- 
toring standards.  It  would  also  ensure 
all  partner  agencies,  including  pharma- 
cists, were  involved,  she  said. 

Irene  Gummerson,  community 
pharmacist  and  member  of  the  Royal 
Pharmaceutical  Society's  Diabetes 
Task  Force,  outlined  ways  to  overcome 
problems  in  providing  diabetes  care. 

Leaflets  on  diabetes,  related  condi- 
tions and  health  promotion  informa- 
tion could  act  as  a  trigger  for  questions 
and  a  backup  to  advice  given.  If  these 
were  difficult  to  obtain  from  the 
health  authority,  Mrs  Gummerson  sug- 
gested trying  drug  company  represen- 
tatives.They  might  also  be  able  to  give 
information  about  blood  glucose  mon- 
itors, or  could  help  to  arrange  an 
evening  session  for  local  pharmacists 
to  view  a  variety  of  monitors. 

Over  the  counter  requests  for  treat- 
ments for  thrush,  cystitis,  fungal  infec- 
tions, and  corn  or  verruca  products, 
could  be  referred  to  the  pharmacist. 
Patients  presenting  their  first  prescrip- 
tion for  urine  testing  strips  could  be 
offered  advice  on  diabetes,  which  was 
then  recorded  on  PMRs.The  local  dia- 
betes nurse  could  be  asked  to  advise 
patients  to  always  show  the  pharma- 
cist their  new  insulin  to  help  avoid 
errors  in  the  prescription  production 
and  dispensing  process. 

Copies  of  the  guidelines  are  avail- 
able free  from  Angela  Canning  at  the 
RPSGB,  on  On  820  3399  ext  270, 
e-ma.il:  Acanning@rpsgb.  org.  itk. 


A  reformed  alcoholic,  struck  off  in  May 
1996  after  a  catalogue  of  drunken  inci- 
dents and  drink-related  convictions,  is 
to  be  allowed  to  practise  again. 

Pharmacist  Vinavkant  Bhatt,  of 
Stanmore.  Middlesex,  told  the  Statutory 
Committee   of  the   Royal  Pharma- 


A  York  pharmacist,  who  was  jailed  for 
six  months  in  1996  for  swindling 
±5,000  out  of  the  NHS  by  inflating  his 
costs  and  was  struck  off  two  years  ago, 
has  been  restored  to  the  register. 


Pharmacy  assistants  sold  Pharmacy 
medicines  to  a  customer  while  the 
pharmacist  was  away,  but  unfortunate- 
ly for  their  manager,  Philip  Mellish,  the 
customer  was  a  Royal  Pharmaceutical 
Society  inspector. 

At  a  hearing  on  August  Id.  the 
Statutory  Committee  was  told  that  the 
visits  were  made  after  tip-offs  that 
medicines  were  being  sold  at  Philip's 
Chemist.  Liverpool,  while  the  pharma- 
cist was  absent. 

The  Committee  issued  Mr  Mellish 
with  a  strong  reprimand.  Chairman 
Gary  Flather  QC  told  him  that  he  had 
come  very  close  to  being  struck  off 

Mr  Mellish,  of  Queen's  Drive, 
Liverpool,  also  appeared  before  a 
stipendiary  magistrate  in  September 
last  year.  He  was  fined  a  total  of  £300, 
with  ±500  costs,  after  admitting  five 
breaches  of  the  Medicines  Act. 

Geoffrey  Hudson,  for  the  Society, 
told  the  Committee  that  its  inspector 
Stuart  Waugh  visited  Philip's  Chemist 
three  times  in  earlv  1998  and  each 


ceutical  Society  that  he  had  remained 
teetotal  since  November  1977. 

Announcing  his  restoration, 
Committee  chairman  Gary  Flather  QC 
told  Mr  Bhatt:  "If  anything  else  goes 
wrong,  you  won't  be  given  a  second 
chance.'' 


After  an  application  in  camera, 
Nicholas  Goldstein,  of  Fenwick's  Lane, 
Fulford,  York,  was  reinstated  by  the 
Statutory  Committee  of  the  Royal 
Pharmaceutical  Society  on  August  10. 


time  was  sold  a  P  medicine  in  the 
absence  of  a  pharmacist.  On  one  occa- 
sion he  was  told  Mr  Mellish  would 
arrive  at  any  time  up  until  12  noon 

Mr  Mellish  said  he  had  been  suffer- 
ing "horrendous  cash  flow  problems 
for  four  months"  and  had  been  trying 
to  sort  them  out  away  from  the  phar- 
macy to  avoid  worrying  his  staff. 

After  hearing  that  Mr  Mellish  had 
worked  in  a  deprived  area  of  Liverpool 
for  more  than  20  vears  with  no  previ- 
ous prosecutions  or  customer  com- 
plaints, the  Committee  decided  to 
issue  him  with  a  strong  reprimand 
rather  than  strike  him  off 

Mr  Flather  said  that  Mr  Mellish  had 
had  a  "leisurely  and  laid-back 
approach  "and  worked  in  a  muddle. 

The  Committee  took  into  considera- 
tion his  lengthy  work  in  a  difficult  area 
of  Liverpool,  the  humiliation  he  had 
suffered  in  having  to  go  to  court,  his 
apologies  and  the  fact  that  he  had  now- 
sold  his  pharmacy  and  was  working  as 
a  locum. 


York  pharmacist  reinstated  after  serving  jail  term 


Sales  were  unsupervised 
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NovoRapid:  a  new  soluble 
fast-acting  insulin  analogue 


Novo  Nordisk  has  introduced 
NovoRapid,  a  soluble  fast-acting 
insulin  analogue  for  diabetes  mellitus. 

NovoRapid  contains  insulin  aspart, 
formed  by  the  substitution  of  the 


amino  acid  proline  with  aspartic  acid 
at  position  B28  on  the  chain.  This 
manipulation  leads  to  more  rapid 
absorption  of  the  insulin  from  the  sub- 
cutaneous layer  compared  with  solu- 
ble human  insulin,  and  hence  a  rapid 
onset  and  a  shorter  duration  of  action, 
more  closely  mimicking  the  body's 
natural  insulin  response. 

NovoRapid  can  therefore  be  taken 
immediately  before  a  meal  instead  of 
the  usual  30  minutes  before  that  is 
needed  with  soluble  human  insulin. 
Postprandial  control  with  the  analogue 
has  been  found  to  be  superior  to  that 
achieved  with  soluble  human  insulin. 

The  new  rapid-acting  insulin  ana- 
logue can  cut  the  risk  of  major  noctur- 


nal hypoglycaemia  by  up  to  half  when 
compared  with  soluble  human  insulin. 
NovoRapid  can  also  improve  long- 
term  glycaemic  control,  and  hence 
reduce  the  risk  of  long-term  diabetic 
complications. 

Clinical  trials  show  a  significant 
reduction  of  HbA  lc  -  a  specific  fraction 
of  total  glycated  haemoglobin  and  a 
marker  of  long-term  diabetic  complica- 
tions -  after  one  year  with  NovoRapid 
compared  with  soluble  human  insulin. 

NovoRapid  comes  in  three  presen- 
tations: 10ml  vial  (basic  NHS  price 
£15.71),  5  x  3ml  penfills  (±26.78)  and 
5  x  3ml  preloaded  pens  (±29  62). 
Novo  Nordisk  Pharmaceuticals 
Ltd.  Tel:  01293  613555. 


Challenger  for  tamoxifen 


Anastrozole  is  set  to  challenge  tamox- 
ifen as  the  gold  standard  treatment  in 
women  with  advanced  post- 
menopausal breast  cancer. 

Data  presented  at  last  week's 
European  Cancer  Conference  in 
Vienna  showed  anastrozole  to  be  well- 
tolerated  and  at  least  as  effective  as 
tamoxifen  and,  in  one  study,  more 
effective  than  tamoxifen. 

AstraZeneca,  who  makes  anastro- 
zole under  the  brand  name  of 
Arimidex,  now  plans  to  submit  the 
data  to  the  regulatory  authorities  to 
allow  its  first-line  use  in  post- 
menopausal women  with  advanced 
disease. 


Arimidex  is  currently  restricted  for 
second-line  use  where  the  disease  has 
progressed  following  treatment  with 
tamoxifen  or  other  anti-oestrogens. 
Anastrozole  is  a  selective  non-steroidal 
aromatase  inhibitor. 

Chris  Brinsmead,  marketing  vice- 
president  for  oncology  at  AstraZeneca, 
said  he  was  very  encouraged  by  this 
data.  "This  is  good  news  for  the  many 
women  who  suffer  from  this  devastat- 
ing disease  as  it  offers  them  and  their 
clinicians  the  prospect  of  an  increased 
choice  of  therapies." 

AstraZeneca  also  makes  Nolvadex, 
its  branded  tamoxifen. 
AstraZeneca.  Tel:  01625  712712. 


MEDICAL  MATTERS 


Vaccine  shortage 
over,  says  CMO 

More  stocks  of  meningococcal  A  and  C 
vaccine  have  become  available  again 
for  first  year  university  students,  after 
complaints  that  demand  had  out- 
stripped supply. 

Farillon  has  been  distributing  the 
vaccine  since  the  end  of  August,  on 
behalf  of  the  Department  of  Health, 
but  ran  out  of  stock  in  the  first  week  of 
September. 

Further  supplies  have  been  received 
from  the  manufacturer  and  are  being 
issued  directly  to  doctors  or  communi- 
ty services  pharmacists.  Outstanding 
orders  will  be  cleared  quickly,  says  Dr 
David  Salisbury,  Department  of  Health 
principal  medical  officer. 


Students  not  seeking  professional  advice  on  contraceptives 


Only  half  of  women  students  base       Almost   1,000  women  attending 


their  contraceptive  decision  on  advice 
from  a  healthcare  professional,  accord- 
ing to  a  National  Union  of  Students 
survey. 

The  findings  reveal  that  young 
women  are  not  receiving  adequate 
education  about  sex  and  particularly 
contraception,  and  are  putting  them- 
selves at  risk  of  unplanned  pregnancy 
and  sexually  transmitted  disease. 


higher  education  institutions  in 
England  and  Wales  were  questioned  by 
the  NUS  on  their  sexual  and  contra- 
ceptive experiences.  Only  19  per  cent 
of  women  had  sought  advice  about 
contraception  from  a  doctor  or  family 
planning  clinic.  The  more  popular 
sources  of  information  were  books 
and  magazines,  and  sex  education  at 
school. 


More  than  one  in  five  women 
students  said  they  occasionally  or 
often  have  sex  without  using  any 
contraception.  Some  27  per  cent  said 
they  would  consider  using  the  Pill  if 
they  were  more  aware  of  recent 
research  on  safety.  One  in  ten  women 
questioned  had  become  pregnant 
before  graduating  and  almost  three- 
quarters  of  these  pregnancies  were 
unplanned. 


IN  BRIEF 


New  Premique  Cycle 
Premique  Cycle  now  comes  in  a  com- 
bined tablet  format.  Each  new  calen-i 
dar  pack  contains  14  white  tablets  of  i 
0.625mg  conjugated  oestrogen  to  be 
taken  from  day  1-14  and  14  green 
tablets  containing  0.625mg  conju- 
gated oestrogen  combined  with 
lOmg  medroxyprogesterone  acetate 
to  be  taken  from  day  15-28  of  the 
cycle.  Old  packs  of  Premique  Cycle 
had  separate  tablets  for  the  proges- 
terone and  the  oestrogen.  The  price  is 
unchanged  at  £22.61 
Wyeth  Laboratories.  Tel:  01628| 
604377 


Norditropin  SimpleXx  approved 
Novo  Nordisk  has  received  Europear 
approval  for  Norditropin  SimpleXx,  c 
liquid  formulation  of  the  growth  nor 
mone,  somatropin,  for  use  in  childrer 
with  growth  hormone  disorders  anc 
adults  with  metabolic  disorders.  Unti 
the  approval  of  the  ready-to-use  liq 
uid  injection,  all  growth  hormone 
products  were  freeze-dried  requirin; 
reconstitution  before  administration 
A  new  NordiPen  has  been  developei 
for  the  new  formulation. 
Novo  Nordisk  Pharmaceuticals  Ltd 
Tel:  01293  613555. 

Pariet  licensed  for  maintenance 
Pariet  (rabeprazole)  has  been  approv 
ed  for  maintenance  treatment  of  gas 
tro-oesophageal  reflux  disease/reflu 
oesophagitis  (GORD),  in  addition  tj 
the  drug's  use  in  the  acute  treatmer 
of  GORD  and  treatment  of  peptic  ulce 
The  maintenance  dose  is  lOmg  daily! 
Eisai  Ltd.  Tel:  0181  6001400. 

Blood  pressure  book  updated 
Family  Doctor  Publications  has  upda 
ed  its  "Understanding  Blood  Pressun 
book  (£2.49)  with  a  new  author,  Pr< 
Beevers,  consultant  physician  to  th 
city  hospital  in  Birmingham. 
Family  Doctor  Publications  Ltd.  Te 
01295  276627. 

FDA  approves  Accolate  for  kid 
A  new  paediatric  formulation 
Accolate  (zafirlukast)  has  been  liceij 
sed  in  the  US  by  the  Food  &  Dri 
Administration  for  use  in  children  age 
seven  upwards.  Recommended  dos 
is  lOmg  twice  daily.  Accolate  he 
been  approved  in  the  UK  for  adul 
and  AstraZeneca  is  expected  to  file  f 
a  paediatric  licence  in  the  UK  shortly 
AstraZeneca.  Tel:  01625  712712. 
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10  MINUTES  AGO  THE  WILSONS 
DISCOVERED  THEY  HAD  HEAD  LICE 


LYCLEAR 

Creme  Rinse 


only  takes  1&Ji$iinutes  to  tseat.  head  lice  effectively 
With  Lyclear.  Yet  jt's  gentle, pleasant  smelling  and  easy 
to  use.  As  well  as  single  packs.lyclear  is  now  available 
in  twin  packs  so  two  people  can  be  treated.  Which  is 
bad  news  for  head  lice  but  good  news  for  families. 


Effective  head  lice  treatment 
Quick  and  easy  to  use 


2  X  Creme  fllnn  &  comb 


Permethrin 


esentation:  1%  permethrin  in  an  orange  creme  rinse  base.  Uses:  Treatment  of  head  lice 
Actions.  Dosage  and  administration:  Adults  and  children  over  6  months:  wash,  rinse 
d  towel-dry  hair.  Apply  enough  Lyclear  Creme  Rinse  to  saturate  the  hair  and  scalp,  leave 
r  10  minutes  then  rinse  Contra-indications:  Hypersensitivity.  Pregnancy  and  lacta- 


tion: Under  medical  supervision.  Side  effects:  Generally  well-tolerated,  rarely  scalp  irri- 
tation. Price  (ex  VAT):  59ml  £3.23.  2x59ml  £5.95.  Legal  category:  P  Further  infor- 
mation: Warner  Lambert  Consumer  Healthcare,  Chestnut  Avenue,  Eastleigh  S053  3ZQ. 
Product  licence  number:  15513/0019  Date  of  preparation:  May  1999 


Giving  up  with 


Nicorette  Microtah  is  targeting  people 
who  want  to  give  up  smoking  with  a 
radio  and  press  campaign  worth  more 
than  £1. 7m. 

Pharmacia  &  Upjohn  says  the 
campaign  is  part  of  its  commitment  to 
pharmacy  and  both  campaigns  direct 
consumers  to  the  pharmacist  for 
help. 

The  national  radio  campaign,  which 
continues  until  the  middle  of 
October,  involves  three  40-second 
advertisements  following  the  progress 
of  a  female  smoker  who  has  used 
Microtab  to  give  up 

The  press  campaign,  which  starts 
on  Monday,  also  has  three  executions, 
which  will  appear  in  national  daily, 
and  Sunday  newspapers,  magazine 
supplements  and  consumer  titles. 
Pharmacia  &  Upjohn. 
Tel:  01908  661101. 

Gaviscon  supports 
awareness  week 

Gaviscon  is  sponsoring  the  first 
National  Heartburn  and 
Indigestion  Awareness  Week, 
which  starts  on  October  11. 

The  campaign  aims  to  help 
sufferers  distinguish  between 
heartburn  and  indigestion  and 
raise  awareness  of  the  treatments 
available.  Reckitt  &  Colman  has 
planned  a  series  of  radio 
interviews  and  a  re-run  of  the 
'Fire'  advertising  campaign 
between  October  and  December. 
The  company  has  also  produced 
Celebrity  Chef  recipe  packs 
featuring  healthy  dishes  from 


Cold  comfort  from 
latest  Anadin  range 


Anadin  has  branched  into 
the  cold 
and  flu 
market  with 
two  new 
products: 
Anadin  Cold 
Control 
Capsules  and 
Anadin  Cold 
Control  Flu 
Strength  Hot 
Lemon 
Powders. 

Each  capsule 
of  Anadin  Cold  Control  ( 16  capsules 
£2.59)  contains  paracetamol  300mg. 
caffeine  25mg  and  phenylephrine 
hydrochloride  5mg.  One  to  two 
capsules  should  be  taken  every  four 
to  six  hours  up  to  a  maximum  of 
eight  capsules  in  any  24  hours. 

Anadin  Cold  Control  Flu  Strength 
Hot  Lemon  Powders  (five  sachets, 
£2.55)  come  as  sachets  containing 
paracetamol  l.OOOmgand 
phenylephrine  hydrochloride  lOmg. 


Nigel  Slater  and  Jamie  Oliver. 

Its  consumer  educational 
package  includes  a  freephone 
Heartburn  Advisory  Service 
(0500  455456)  and  consumer 
leaflets.  Comprehensive  PoS  is 
being  distributed  to  the  trade. 
Reckitt  &  Colman  Products. 
Tel:  01482  326151. 


Migraleve  targets  school  first  aiders 


Migraleve  is  mailing  more  than  10,000 
school  first  aiders  throughout  the  UK 
this  month,  with  information  on  the 
prevalence  of  childhood  migraine. 


They  will  receive  a  copy  of  the 
brand's  booklet/A  Parent's  Guide  to 
Childhood  Migraine',  a  letter  about 
the  condition  and  a  freepost  form  to 
order  more  copies  of  the  booklet. 

Migraleve  is  the  only  OTC  migraine 
product  suitable  for  children  aged  ten 
years  and  over  and  is  available  in  two 
types  of  tablet.  Migraleve  Pink 
contains  paracetamol  and  codeine 
with  buclizine  to  ease  nausea  and 
vomiting,  and  Migraleve  Yellow  has 
paracetamol  and  codeine. 
Pfizer  Consumer  Healthcare. 
Tel:  01420  84801. 


The  contents  of 
one  sachet 
should  be 
dissolved  in 
hot  water.  Up 
to  four 
sachets  can 
be  taken  in 
any  24  hours. 
I  Both 
I  products 
6  carry  GSL 

wL  -  ~"~  ~~  licences. 

A  print  and 
broadcast  advertising  campaign  is 
planned  for  the  new  range  in  the 
peak  cold  and  flu  season.  PoS 
material  is  also  available  from 
Whitehall  Laboratories. 

David  Gleed,  senior  product 
manager  for  Anadin,  explained 
Anadin's  new  venture:" With  the 
launch  of  new  Anadin  Cold  Control, 
consumers  are  given  a  much  simpler 
choice  in  this  crowded  market." 
Whitehall  Laboratories  Ltd. 
Tel:  01628  669011. 

Best  feet  forward 
with  Compeed 

Compeed,  the  brand  leader  in  moist 
wound  healing  skincare,  will  be  the 
official  footcare  supplier  when  Ian 
Botham  and  his  team  set  off  on  a  fund 
raising  walk  from  John  o'Groat's  to 
Land's  End  next  month. 

The  walk,  which  Ian  Botham  says 
will  be  his  final  fund  raiser  for  the 
Leukaemia  Research  Fund, 
starts  on  October  1 1  .The  former 
England  test  captain  started  walking 
for  the  charity  in  1985  and  has 
covered  3,380  miles,  raising  £1,000 
per  mile, 

Compeed,  whose  range  includes 
products  for  blisters,  cuts  and  grazes, 
corns,  heel  cracks  and  callouses,  plans 
to  carry  out  regional  advertising  and 
sampling  along  the  route  to  support 
independent  pharmacies  and  boost 
fund  raising. 

Pharma  Consumer  Care. 
Tel:  01202  314824. 


It's  a  24-hour 
wrap  for  eczema 
awareness 

The  National  Eczema  Society  is  being 
supported  by  Seton  Scholl  Healthcare 
to  help  raise  money  and  awareness  ofj 
eczema  and  its  treatment. 

A  national  fundraising  event  -  The  J 
2-t  Hour  Wrap  -  will  take  place  on 
Friday  (October  1 )  as  part  of  National! 
Eczema  Week. 

People  taking  part  are  being 
sponsored  to  wear  a  bandage  for  24 
hours,  and  those  who  send  for  a 
sponsorship  pack  will  receive  a  free 
Tubifast  Wet  Wrap  bandage  from 
Seton  Scholl. 

Patrick  Ladbury,  a  spokesman  for 
the  Eczema  Society,  said  the  24  Hour 
Wrap  aimed  to  encourage  people  to 
think  about  the  practical  and  social 
problems  faced  by  sufferers.The 
special  teacher's  pack  would  help 
schools  and  pupils  to  do  this. 
Sponsorship  and  teacher's  packs  are 
available  on  0171  388  4097. 

Tubifast  Wet  Wraps  is  an  eczema 
treatment  that  involves  applying  wet 
and  dry  bandages  over  an  emollient. 
Seton  Scholl  Healthcare. 
Tel:  0161  654  3000. 


BRIEF 


Ocuvite  from  Intrapharm 
Intrapharm  Laboratories  has  taker: 
over  the  marketing  and  distribution  0 
Ocuvite  from  Bausch  &  Lomb,  wit! 
orders  going  to  Intrapharm's  distribu ' 
tor,  Farillon.  The  trade  price  for  a  pad 
of  60  tablets  is  £5.06,  rsp  £8.49. 
Farillon  Ltd. 
Tel:  01 708  379000. 


New  pack  size  for 
Pharmaton 

A  new  60-pack  of  Pharmaton 
Capsules  is  aimed  at  new  users 
trading  up  from  the  30-pack. 

Boehringer  Ingelheim  Self 
Medication  says  the  new  size  will 
increase  movement  through  to  the 
100-capsule  pack.  Pharmacists 
stocking  all  three  sizes,  it  says,  could 
increase  business  by  25  per  cent. 

The  capsules  (rsp  £8.99,30;£15.9l 
60;£2 1.99, 100)  are  for  daily  fatigue 
Boehringer  Ingelheim  Self 
Medication. 
Tel:  01344  741493- 
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Allergy  analysis 
with  BAF  and 
Glaxo  Wellcome 

Allergy  sufferers  have  the  chance  to 
check  the  level  of  allergens  in  their 
home,  thanks  to  a  new  initiative  by 
the  British  Allergy  Foundation  and 
(ilaxo  Wellcome,  maker  of  Beconase 
Allergy. 

Monday  's  Indoor  Allergy  Day  is  the 
launch  point  for  the  new  service, 
which  uses  the  sufferers'  vacuum 
cleaner  dust  bag  to  assess  the  amount 
of  allergen  present.  Consumers  arc- 
invited  to  contact  the  BAF  asking  for  a 
vacuum  bag  analysis  pack. They  will 
then  receive  a  report  on  the  allergens 
in  their  home. 

The  service  costs  £20,  which 
includes  a  full  information  pack  and  a 
year's  membership  of  the  BAF. 
British  Allergy  Foundation. 
Tel:  0181  303  8525. 


Absorbing  idea 

New  Clean  &  Clear  Oil  Absorbing 
Sheets  will  be  the  first  product  to  be 
sampled  through  schools  as  part  of  an 
autumn  marketing  campaign. 

Aimed  at  teenage  girls,  the  product 
is  claimed  to  remove  shine  from  the 
face. The  company  says  the  sheets 
(£3-99  for  50)  can  remove  up  to  80 
per  cent  of  excess  oil  from  the  face. 
Johnson  &  Johnson. 
Tel:  01628  822222. 


String  is  in  the  air 
with  Bodyform  launch 


The  Bodyform  fempro  range  is 
relaunched  next  month  and  claims  a 
world  first  with  Bodyform  String,  a 
pantyliner  to  be  worn  with  G-string 
underwear. 

The  whole  brand  has  been 
repackaged,  with  improved  colour- 
coding,  a  revised  drop  system'  and 
better  product  illustrations. 

Other  innovations  include  two 
new  pantyliners,  improved 
Bodyform  Towels  and  a  branded  web 
site,  all  supported  by  a  £7  million 
marketing  package. 

SCA  Hygiene  Products  says 
Bodyform  String  was  launched  to 
cater  for  the  increasing  number  of 
women  wearing  G-string  underwear 
and  the  new  pantyliners  are  the 
right  size  and  thickness  for  comfort, 
while  the  shape  and  fastening  means 
they  stay  in  place. 

The  new  pantyliners  are 
Bodyform  Active,  with  a  two-core 
system  to  cope  with  moisture  and 
keep  skin  fresh,  and  Bodyform  Air, 
with  a  perforated  backing  sheet 
which  allows  skin  to  breathe. 

Bodyform  Towels  now  have  a 
textile-like  surface  material  on  the 


Building  up  to  a 
relaunch 

Nestle  has  relaunched  Build-up, 
with  a  new  look  and  improved 
products. 

The  company  says  Build-up 
provides  an  excellent  source  of 
vitamins  and  minerals  for  people 
on  the  move  and  will  appeal  to 
young  working  women  and  mums. 

A  new  banana  flavour  has  been 
added  to  the  Build-up  Instant 
Shakes,  and  there  is  a  new  a 
Ready  To  Drink  Shake. 
Nestle  Health  Care. 
Tel:  0181  686  3333. 


Colgate  navigates  its  way  to  extra  sales 


Colg&tQ  Na  viga  tor 


The  super-premium  sector  of  the 
adult  toothbrush  market  is  the  only 
one  showing  growth,  says  Colgate, 
which  plans  to  drive  further  growth 
with  its  new  Navigator  brush. 

The  flexible  brush  head  adjusts  to 
the  contours  of  the  user's  mouth, 
bending  and  flexing  to  reach  back 


teeth  and  to  clean  between  teeth 
without  harming  gums  or  tooth 
enamel.  It  features  long  and  short 
bristles  and  a  contoured  handle. 

Colgate  Navigator,  in  bright  red 
packaging,  retails  at  £2.99. 
Colgate-Palmolive  Ltd. 
Tel:  01483  302222. 


top,  with  holes  to  propel  liquid  to 
the  absorbent  core.  New,  slimmer 
Bodyform  Invisible  Goodnight 
towels  replace  the  thick  variant. 

The  new  Bodyform  web  site  at: 
www.bodyform.co.uk  is  aimed  at 
girls  aged  1 1-19  and  includes 
information  and  a  chat  room. 
SCA  Hygiene  Products. 
Tel:  01322  303057. 


STRING 

PANTYLINERS 


Advertising  boost 
for  Berocca 


PERFORM  WELL  AT  WOFp 
HAVE  A  DRINK 
BEFORE  YOU  GO  IN., 


The  effervescent  vitamin  supplement 
Berocca  is  receiving  a  £200,000  boost 
this  month  with  a  national  advertising 
campaign. 

Sales  of  the  supplement,  which  is 
designed  to  help  people  cope  with 
busy  lifestyles,  soared  by  more  than 
50  per  cent  following  a  London 
Underground  card  campaign  earlier 
this  year,  and  the  product  is  on  the 
Underground  again  this  month. 

Colour  advertising  also  appears  on  ! 
the  financial  pages  of  The  Times.  The  I 
Guardian  and  The  Independent 
along  with  colour  strips  in  Metro, 
Time  Out  and  the  Manchester 
Evening  News.  In  Manchester 
Berocca  is  also  being  promoted  on 
bus  shelters. 

Roche  Consumer  Health  says 
demand  for  anti-stress  products  is 
reaching  unprecedented  levels  and 
year-on-year  sales  of  Berocca  are  up 
by  54  per  cent. 
Roche  Consumer  Health. 
Tel:  01707  366000. 


Kira  incorporates  Black  Cohosh 


Kara  has  extended  its  range  of 
nutritional  supplements  to  include 
Black  Cohosh  for  maintaining  the 


health  of  menopausal  women. 

Each  tablet  of  Black  Cohosh 
contains  4.5mg  concentrated 
standardised  extract  of  Cimicifuga 
racemosa,  equivalent  to  54mg  of  the 
fresh  herb. 

The  root  of  the  Black  Cohosh  plant 
was  referred  to  as  squaws'  root  by 
North  American  Indians.The  herb  is 
thought  to  help  with  the  body's 
natural  temperature  regulation  and 
has  been  used  by  women  suffering  | 
from  hot  flushes  and  night  sweats. 

Kira  Black  Cohosh  (30  tablets, 
£9.99)  is  being  supported  by  a 
£500,000  advertising  and  PR 
campaign  from  November. 
Lichtwer  Pharma  UK  Ltd. 
Tel:  01628  487780. 


A  wobbly  toothbrush  launch  from  Wisdom 


Wisdom  is  targeting  the  competitive 
children's  toothbrush  market  with 
Wobble  Wiz,  a  new  range  of  character 
brushes  with  a  wobble'  feature  in  the 
handle. 

The  brush  (rsp£2.99)  is  launched 
with  three  characters  -  The  Wise 
Wizard,  Rotten  Witch  and  Tanya  the 
Toothfairy  -  and  promises  more 
characters  to  follow. 


Wisdom  says  the  brush  combines 
fun  with  effective,  gentle  cleaning  of 
teeth  and  gums.  It  features  a  chunk) 
handle  designed  to  allow  it  to  stand 
upright. 

The  launch  is  being  supported  by 
national  TV  advertising  campaign,  in- 
store  promotions  and  PoS  material. 
Wisdom  Toothbrushes  Ltd. 
Tel:  01440  714800. 
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;ntial  information 

dium™  Plus 

sentation:  Chewable  tablet  containing 
eramide  Hydrochloride  Ph  Eur  2mg  and 
ethicone  USP  equivalent  to  125mg 
-dimethylsiloxane.  Indications:  Imodium  Plus 
idicated  tor  the  symptomatic  treatment  of 
diarrhoea  in  adults  and  adolescents  over  12 
•s  when  acute  diarrhoea  is  associated  with 
■related  abdominal  discomfort  including 
iting,  cramps  or  flatulence.  Dosage  and 
linistration:  Adults  over  18:  Two  tablets 
,  followed  by  one  tablet  after  every  loose 
Young  adults  age  12-18:  1  tablet  initially 
wed  by  one  tablet  after  each  loose  stool, 
to  be  used  for  children  under  12  years, 
limum  dose:  Four  tablets  in  24  hours,  limited 

10  more  than  2  days.  Contra-indications: 
lersensitivity  to  any  component  of  the 
iuct.  Acute  dysentery  characterised  by  blood 
tool  or  high  fever.  Imodium  Plus  contains 

and  should  therefore  not  be  used  in 
ents  with  sorbitol  intolerance  or  fructose 
lerance  (I.e.  in  fructose  -1,6-diphosphatase 
:iency).  Avoid  when  inhibition  of  peristalsis  is 
esirable.  Acute  ulcerative  colitis  or  antibiotic- 
red  pseudomembranous  colitis.  Precautions: 
latients  with  (severe)  diarrhoea,  fluid  and 
trolyte  depletion  may  occur.  In  such  cases, 
•opriate  fluid  and  electrolyte  replacement 
ild  be  considered.  If  symptoms  persist  for 
•e  than  48  hours,  treatment  should  be 
iped  and  a  doctor  consulted.  Imodium  Plus 
u Id  only  be  used  during  pregnancy  or 
ation  on  the  advice  of  a  doctor.  Medical 
ervision  is  required  in  patients  with  severe 
dysfunction.  Diarrhoea  should  be  treated 
sally  if  possible.  Drugs  prolonging  intestinal 
sit  time  can  induce  development  of  a  toxic 
colon,  Discontinue  if  constipation  and/or 
ominal  distension  develop.  Side  effects: 
sea,  hypersensitivity  reactions  (e.g.  skin  rash), 
dache,  dry  mouth,  cough,  chills,  taste 
urbance,  constipation  and/or  abdominal 
ension.  Rarely,  paralytic  ileus,  usually 
wing  improper  use.  Treatment  of  overdose: 
!NS  depression  or  paralytic  ileus  occur 
wing  an  overdose,  naloxone  can  be  given  as 
mtidote.  Repeated  doses  of  naloxone  may  be 
jiired.  The  patient  should  be  monitored  for 
depression  for  at  least  48  hours.  Price:  6 
;ts  £3.45, 18  tablets  £7.95. 

11  category:  P.  PL:  13249/0020.  PL  Holder: 
inson  &  Johnson. MSD  Consumer 
'maceuticals,  Enterprise  House,  Station  Road, 
dwater,  High  Wycombe,  Bucks,  HP10  9UF. 


To  most  people 
you're  a  great 
pharmacist. 

To  a  diarrhoea 
sufferer  you've 

just  become 
a  saint. 


Recommend  lm 
relief  of  as 


Loperamide  and  Simethicone 


tJXwm^ltAmc..  MSD 


Further  information  is  available  from:  Enterprise  House,  Station  Road,  Loudwater.  High  Wycombe,  Buckinghamshire  HP10  9UF  Tel:  01494-450778 


Counterp 


Spectacular  bags 
Christmas  fun 


4 


Spectacular  Cosmetics  has  got 
Christmas  stocking  fillers  in  the  bag 
with  four  gift  sets,  all  retailing  at  £5  or 
under. 

The  Boat  Bag  (rsp  £3)  contains  a 
glitter  nail  polish,  nail  transfers  and 
stars,  hearts  or  glitter;  the  Mini  Polish 
Set  (rsp  £5)  contains  five  mini  nail 
polishes;  the  Mini  Round  Bag  (rsp  £3) 
has  two  mini  nail  polishes  and  two 
butterfly  clips;  and  the  Pyramid  Bag 
(rsp  £5 )  has  a  silver  hair  claw,  glitter 
polish  and  body  glitter  in  a  reflective 
drawstring  bag.  Each  set  is  available  in 
a  choice  of  three  colourways. 
Spectacular  Cosmetics. 
Tel:  0181  385  4400. 


De  Valle  enters  an 
aromatic  alliance 


Intec  Laboratories,  which  owns  the 
De  Valle  range  of  pure  essential  oils, 
has  teamed  up  with  sales  brokers, 
the  Miles  Group. 

The  range  of  1 1  essential  oils  is 
sold  mainly  through  pharmacies  and 
the  Miles  Group  is 
helping  sell  the 
products  into 
wholesalers  and 
retailers. 

Intec 's  managing 
director,  Nigel 
Bonnett  said  the  De 
Valle  brand  had  made 
great  strides  in  the 
independent 
pharmacy  sector  and 
the  link  with  the 


Miles  Group  would  help  fuel  the 
next  stage  of  growth. 

A  series  of  trade  and  consumer 
promotions  are  planned. 
Intec  Laboratories. 
Tel:  0161  727  8424. 


Casting  new  tone-on-tone  colours 


L'Oreal's  new  Casting  Colourspa  tone- 
on-tone  colorants  promise  vibrant 
colour  that  lasts  up  to  six  weeks 
before  fading  away,  leaving  no 
noticeable  roots  or  re-growth. 

The  range  comprises  18  shades, 
from  ash  blonde  Champagne  to 
darkest  brown  Ebony,  and  contains 
conditioners  to  improve  hair  quality. 


PoS  material  includes  a  colour 
wheel  to  help  consumers  choose  the 
best  shade  for  the  colour  effect  they 
want. 
LOreal. 

Tel:  0161  655  1400. 


Photoageing 
hotline  goes  on 
through  winter 

Neutrogena  is  continuing  its 
Photoageing  Hotline  throughout  the 
winter. The  company  says  it  has  made 
the  decision  following  unprccedente 
consumer  interest. 

The  hotline  was  launched  in  June 
as  part  of  the  Neutrogena 
Photoageing  Awareness  Campaign. 
Callers  who  ring  the  24-hour  hotline 
are  sent  a  factsheet  of  information  oi 
how  to  protect  their  skin  and  repair 
the  visible  signs  of  ageing  caused  by 
overexposure  to  UV  rays. 
Neutrogena  Hotline. 
0171 465  7785. 

A  new  look  for  leg 

The  Pretty  Legs  range  of  hosiery  has 
been  repackaged  in  colour-coded 
packs  linked  by  a  monochrome 
model  shot,  which  have  clearer 
product  information  to  give  easy 
identification  at  point  of  sale. 

The  company's  director  of 
merchandise,  Dave  Lawlor,  said  the 
range  represents  "outstanding  qualit 
choice  and  value  ...  the  new  packs  w 
certainly  enhance  our  reputation." 
Pretty  Legs  Hosiery. 
Tel:  0116  253  2200. 


No  more  nasties,  just  Spectacular 


New  formula  nail  polishes  from 
Spectacular  Cosmetics  promise  no 
toluene,  formaldehyde  or  DBP,  just  a  hard 
wearing,  long-lasting  polish  in  a  slim,  new 
bottle  with  a  brush  designed  to  prevent 
wastage. 

The  range  has  75  colours  (rsp £2),  with 
six  crushed  velvet  shades  for  winter. 
Spectacular  Cosmetics. 
Tel:  0181  385  4400. 


Wake  up  and  smell  the  Aromacard 


Swiss  Health  is  offering  aromatherapy 
on  the  move  with  Aromacard,  a  credit 
card-sized  cassette  that  snaps  open  to 
allow  the  user  to  inhale  pure  essential 
oils  whenever  they  want. 

The  first  two  products  are  Alert, 
which  contains  stimulating  essential 
oils  such  as  peppermint  and 
rosemary,  and  Resist,  which  releases 
satisfying  aromas  designed  to  help 
check  between-meal  sugar  cravings, 
by  tricking  the  brain  into  thinking  the 
stomach  is  full. 

Three  more  Aromacards  -  Anti- 
headache,Anti-sinus  and  Relax  -  are 
planned  before  the  end  of  the  year. 


Aromacards  last  for  up  to  60 
and  retail  at  £7.95  each. 
Trinity  Sales  &  Marketing. 
Tel:  01483  225691. 


days 


Lancaster  faces  up  to  the  winter  sun 


Lancaster  is  targeting  the  increasing 
number  of  people  taking  skiing  and 
winter  sports  holidays  with  two  new 
sun  creams  specially  formulated  for 
sun  exposure  in  cold  weather  and  at 
altitude. 

The  rich  formulas  of  Protective 
Winter  Sun  Cream  SPF8  and  SPF15 
are  designed  to  cope  with  the  drying 
and  weakening  effects  of  altitude, 
freezing  temperatures,  dry  air  and  the 
reflection  of  sun  on  snow. 


Antioxidants  vitamin  E  and  melat 
help  protect  against  free  radicals, 
while  glycerine,  aloe  vera  and 
glycyrrhetinic  acid  act  as 
moisturising  and  calming 
agents,  and  petroleum  and  macadar 
nut  oil  protect  against 
the  cold. 

Both  creams  come  in  30ml  packs; 
retailing  at  £10.50. 
Lancaster  Group  UK. 
Tel:  0181  971  1300. 


ON  TV  NEXT  WEEK 


Alberto  Culver  Advanced  VQ5:  lwt,  C4,  C5,  Sat 

Aquafresh  toothbrush:  All  areas  except  U,  CIV,  C4,  GMTV 

Movelat  Relief:  G,  A,  HTV,  M  

Poli-Grip:  GTV,  U,  STV,  G,  Y,  C,  A,  HTV,  W,  M,  CAR,  TT 
Propain:  Y,  HTV,  M,  LWT,  TT 


Pro  Plus:  C4 


Sanatogen  Gold:  C4,  LTV,  Sat 


Scholl  toiletries:  CAR 


Sensodyne  Toothpaste:  All  areas 


A  Anglia,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampi 
HTV  Wales  &  West,  LWT  London  Weekend,  M  Meridian,  Sat  Satellite,  STV 
Scotland  (central),  TT  Tyne  Tees,  U  Ulster,  W  Westcountry,  Y  Yorkshire 
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Solpaflex  Tablets  Product  Information.  Presentation:  White,  film-coated  tablets  marked  with  name  Solpaflex,  containing  Ibuprofen  PhEur  200mg  and  Codeine  Phosphate 
Hemihydrate  PhEur  )2.8mg.  Uses:  Relief  of  pain  in  such  conditions  as  rheumatic  and  muscular  pain,  backache,  neuralgia,  dental  pain,  and  dysmenorrhoea  Dosage  and  administration: 

Adults  one  or  two  tablets  every  4  to  6  hours.  Not  more  than  6  tablets  in  24  hours  Consult  a  doctor  if  symptoms  persist.  Elderly,  with  impaired  renal  and  hepatic  function 
should  have  dose  assessed  individually  by  doctor  Children  (under  12  yean):  Not  recommended  Contraindications:  Known  allergy  to  ingedients  or  history  of  peptic  ulceration. 
Precautions:  Use  with  caution  in  patients  with  gastro-intestinal  disease  Bronchospasm  may  be  precipitated  in  patients  suffering  from,  or  with  a  history  of,  bronchial  asthma  or  allergic 
disease  Cross  sensitivity  with  aspirin  or  other  non-steroidal  anti-inflammatory  drugs  should  be  considered.  Caution  required  in  patients  taking  monoamine  oxidase  inhibitors,  thiazide  diuretics 
or  oral  anti-coagulants.  Monitor  prothrombin  time  for  first  few  days  of  combined  treatment  with  anti-coagulant  therapy  Avoid  in  pregnancy  and  lactation  unless  essential  Do  not  drive  or 
operate  machinery  if  affected  by  dizziness  or  sedation  Side  effects:  Ibuprofen  may  cause  gastrointestinal  disturbance,  peptic  ulceration  and  gastrointestinal  bleeding.  Less  frequently,  skin 
rashes  and  thrombocytopenia  Codeine  may  cause  constipation,  nausea,  dizziness  and  drowsiness  according  to  dosage  and  individual  susceptibility  Legal  category:  P  Product  licence 
number:  0071/0431  Product  licence  holder:  SmithKline  Beecham  Consumer  Healthcare,  Brentford,  TW8  9BD.  Presentation  and  RSP:  12  tablets  £1  95,  24  tablets  £3  55 
Date  of  last  revision:  September  1999 


CJfl  SmithKline  Beecham 

Consumer  Healthcare 


Solpoflex  is  a  trade  mark 
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Who's  putting  who 
first  in  the  NHS? 


At  BPC  '99  in 
Cardiff,  TV 
presenter  Nick 
Ross  facilitated  a 
debate  on  NHS 
priorities  versus 
clinical  freedom. 
Four  speakers 
gave  the  views  of 
the  NHSE,  doctors, 
pharmacists  and 
patients 

Priorities  should  be  decided  by 
informed  judgements  balancing  indi- 
vidual and  community  interests,  said  Sir 
Alan  Langlands,  NHSE  chief  executive. 

The  three-stage  approach  had 
served  well,  he  said,  with  health 
authorities  and  primary  care  groups 
controlling  budgets  and  clinicians 
deciding  treatment  for  individual 
patients.  Most  services  were  available 
in  most  places,  although  there  were 
some  unacceptable  as  well  as  legiti- 
mate local  variations. 

National  service  frameworks  and 
the  National  Institute  for  Clinical 
Excellence  would  help  support  local 
decisions  and  ensure  that  clinically 
effective  services  were  consistently 
available  nationwide. 

"The  challenge  will  be  how  to 
achieve  uptake  of  best  practice  across 
the  service  as  a  whole,"  Sir  Alan  said. 
"Clinicians  will  still  have  to  make  diffi- 
cult trade-offs  in  their  day-to-day  work." 

Priority  setting  was  a  fact  of  life  and 
had  always  occurred  in  the  NHS  and 
other  health  services,  he  said.  It  was 
not  incompatible  with  clinical  free- 
dom because  ultimately  decisions 
were  made  between  individual 
patients  and  their  clinicians. 

It  was  everyone's  responsibility  to 
ensure  that  NHS  resources  were  used 


to  the  best  effect.  "To  suggest  some 
people  can  be  insulated  from  that  is 
just  unrealistic." 

There  was  much  scope  for  making 
more  efficient  use  of  existing 
resources,  and  pharmacists  had 
"achieved  great  things"  in  this  respect. 

James  Johnson,  chairman,  British 
Medical  Association  Joint  Consultants' 
Committee,  described  two  philosophi- 
cal concepts  that  could  apply  to  the 
NHS.  One  was  utilitarianism,  a  form  of 
"rough  justice"  in  which  money  was 
directed  to  where  it  would  do  the 
most  good. The  other  was  deontology, 
which  was  based  on  individual  rights 
and  freedoms,  and  implied  "let  justice 
be  done  though  the  heavens  fall". The 
two  were  incompatible  in  one  service. 

"The  NHS  has  to  take  a  utilitarian 
view,  but  when  I  face  a  patient  I  am 
ethically  obliged  to  do  my  best  for  that 
patient,"  he  said. 

One  drawback  with  national  service 
frameworks  (NSFs)  was  that  money 
could  be  diverted  into  "politically  cor- 
rect" diseases.  The  treatment  of  breast 
cancer  had  improved  beyond  measure 
by  '  prioritisation ",but  it  had  got  to  the 
stage  where  dedicated  dieticians  were 
available  for  breast  cancer  patients, 
whose  diet  needed  to  be  no  different 
from  anyone  else's. 

As  both  a  breast  and  vascular  sur- 
geon, he  said  that  while  it  was  tough  to 
have  breast  cancer  it  was  even  tougher 
to  have  peripheral  vascular  disease, 
"but  no-one  is  interested  in  that 
because  it  is  not  an  NSF  disease". 

NSFs  enabled  politicians  to  channel 
money  into  areas  more  likely  to  attract 
votes:  "You  cannot  say  one  disease  is 
more  important  than  another,  but  that 
is  what  is  going  on  at  the  moment." 

Referring  to  Viagra,  he  said  it  was 
illogical  for  the  NHS  to  say  patients 
could  have  treatment  if  their  disease 
was  caused  by  (a)  or  (b)  but  not  if  it 
was  caused  by  (c)  or  (d)."This  is  break- 
ing new  ground  in  a  horrible  way  and 
I  hope  it  will  never  happen  again." 

Mary  Baker,  president  of  the 
European  Parkinson's  Disease  Assoc- 
iation, said  recent  research  among 
Parkinson's  patients  found  they  rated 


pharmacists  second  only  to  doctors. 

I  am  truly  sorry  that  we  have 
underestimated  you  and  wasted  years 
of  not  making  better  use  of  pharma- 
cists," she  said.  A  specialist  group  has 
been  set  up  to  explore  ways  of  opti- 
mising pharmacists'  services. 

There  was  also  a  need  to  educate 
doctors  about  new  drugs,  as  many 
were  still  prescribing  cheaper,  less 
effective  medicines.  Her  society  had 
started  drug  profiling  at  major  neuro- 
logical centres,  collecting  evidence  to 
argue  the  case  for  new  treatments. 

"The  NHS  needs  this  evidence,  and 
patient  organisations  have  a  responsi- 
bility to  do  something  about  it  -  not 
blame  rationing,"  she  said. 


Trevor  Beswick 


Speaking  on  the  pharmacist's  role  in 
setting  priorities,  Trevor  Beswick, 
South  West  regional  pharmaceutical 
officer,  explained  the  many  ways  phar- 
macists were  providing  an  "evidence- 
based,  non-partisan  contribution"  to 
the  cost-effective  use  of  medicines. 

When  the  debate  was  opened  to  the 
audience,  several  pharmacists  stressed 
the  need  to  stop  wasting  NHS 
resources.  The  Society's  president 
Christine  Glover  said  the  NHS  could 
get  more  of  what  it  needed  by  making 
better  use  of  pharmacists  and  educat- 
ing patients  that  it  was  wasteful  to 
miss  hospital  appointments  or  not 
take  prescribed  medicines. 

Rebecca  Russell,  West  Herts  Health 
Authority,  said  repeat  prescribing  was 
out  of  control:  "On  the  one  hand  the 
NHS  is  saying  we  cannot  afford  new 


Sir  Alan  Langlands 


treatments,  but  it  is  prepared  to  Hi 
carry  on  condoning  this  waste  offt 
money." 

John  D'Arcy.NPA  director,  criticised  j  - 
the   way   NHS   Direct   had   been  I 
launched  with  no  measure  of  cost-  i 
effectiveness  and  no  initial  pharmacist  i 
involvement. 

James  Johnson  said  patients  liked  I 
the  service  because  they  could  have  a  i|  !  I 
20-minute  consultation  on  the  tele- 
phone. Spending  the  money  on  the  GP  i 
service  so  doctors  could  have  20-1! 
minute  consultations  would  have  been 
just  as  good. 

Sir  Alan  acknowledged  that  "per-j 
haps  the  role  of  pharmacists  has  beenj  ; 
underplayed  so  far".  He  "strongly  sup] 
ported  the  notion  of  extended  roles"  - 
and  there  was  substantial  commitment) 
to  move  these  ideas  forward  in  the 
community  pharmacy  strategy. 

Gordon  Appelbe,  the  Society's  treal 
surer,  suggested  that  the  soon-to-be  I 
introduced  European  Human  Right;! 
Convention  would  prevent  hospital;?  i 
from  withholding  treatment.  Sir  Alar!  I 
replied  that  the  NHS  Executive  was  J 
already  considering  the  impact  of  thirl  I 
law,  which  would  have  huge  and  com  f 
plex  implications  for  the  NHS. 

Professor  Nick  Barber,  Centre  fop  i 
Pharmacy  Practice,  said  that  a  human' 
rights  based  system  was  fundamental}! 
ly  at  odds  with  a  utilitarian  one.  Patien  ' 
autonomy  was  unlikely  to  decrease 
and  he  wondered  if  the  NHS  could  surl  ! 
vive  the  pressure. 

When  Nick  Ross  asked  if  pharma 
cists  saw  a  profound  tension  betweei 
"peddling  quack  medicines  "and  beinj 
taken  seriously  alongside  clinicians,  Si 
Alan  said  there  was  room  for  patient 
to  have  a  free  choice. 

John  D'Arcy  thought  the  commen 
was  dismissive  and  highly  insulting  ti  I 
pharmacists.  "In  many  cases  pharm;:  I 
cists  will  refuse  a  medicine,"  he  said. 
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Cambridge 

OUNTERPART 


Pharmacy  Assistant  Development 


xnbridge  Counterpart  is: 
xible 
tfordabie 
jsy  to  join 
asytouse 

u  could  pay  more 
an  double  for  other 
urses 

remember, 
mbridge  Counterpart 
ers 

tant  results  on  the  phone 


assistants  must  now  be  trained 
Royal  Pharmaceutical  standards 

e  all  your  employees  trained? 
nat  about  new,  part-time  and 
turday  staff? 

>unterpart  is  recognised  by  the 
ciety  and  accredited  through  the 
>llege  of  Pharmacy  Practice 


Tv- 


^- 


in  the  form  now  to  get  a  complete  set  of  training  modules,  questions 
d  a  briefing  pack  for  just  £1 7.63  (inc  VAT).  Each  pack  covers  up  to 
ir  assistants. 

ch  assistant  must  be  registered  for  telephone  marking  and  CPP 
lificate  at  a  cost  per  person  of  just  £29.38  (inc  VAT), 
t  each  candidate  by  first  and  last  name 


Name  £ 

Name  £ 

Name  £ 

Name  £ 

Name  £ 

Sub  total  £ 

Please  include  (       )  complete 
sets  of  counterpart  modules 
1  -1 4  at  £1 7.63  each  (inc  VAT)  £ 

Total  £ 

Make  cheques  payable  to 
Miller  Freeman  UK  Ltd  and  send  to 
Mary  Prebble,  Pharmacy  Editorial 
Projects,  Chemist  &  Druggist,  Miller 
Freeman  House,  Sovereign  Way, 
Tonbridge  TN9  1RW 


For  further  information  contact  John  Skelton  on  01732  364422 

- —   .  


Healthcare  professionals  recognise 
that  in  some  respects  they  are  under  - 
achievers,  said  Sir  Michael  Rawlins, 
chairman  of  the  National  Institute  of 
Clinical  Excellence. 

"We  are  not  good  in  taking  up  effec- 
tive new  treatments,  and  we  are  guilty 
of  using  inappropriate  treatments  long 
after  they  have  been  superseded. 
There  is  an  unacceptable  variation  in 
clinical  practice." 

This  global  problem  stemmed  partly 
from  a  burgeoning  knowledge  base 
which  made  it  impossible  to  continu- 
ally keep  up  to  date,  he  said. 
Healthcare  was  delivered  in  a  variety 
of  ways,  but  there  were  tensions: 
between  equity  and  choice,  between 
efficiency  and  quality  and  between 
demand  and  resource. 

Various  models  had  been  set  up  to 
tackle  this.  In  the  US,  there  were 
mandatory  care  packages,  but  this  was 
not  a  pattern  of  healthcare  we  would 
like  to  see  in  the  UK,  said  Sir  Michael. 
Even  clinical  audit  had  not  been  a  suc- 
cess, although  it  would  be  an  impor- 
tant part  of  any  quality  initiative,  and 
would  be  a  very  important  part  of 
NICE.  "We  have  to  re-engage  health 
professionals  in  it,"  he  added. 

There  had  been  a  burst  of  interest  in 


NICE  work  set  out 


evidence-based  medicine,  too,  but  he 
questioned  this,  saying  that  over  his  35 
years  in  medicine,  doctors  or  pharma- 
cists had  not  been  practising  non-evi- 
dence-based medicine.  "I'm  not  sure 
how,  on  its  own,  it  resolves  the  prob- 
lem." The  Health  Technology 
Assessment  Programme  had  made  a 
significant  contribution,  but  it  had  not 
had  an  avenue  to  put  findings  into 
practice. 

Clinical  guidelines  also  had  a  role  as 
important  aids  to  practice,  but  often 
there  could  be  many  different  guide- 
lines for  similar  areas,  or  the  guidance 
could  be  inaccessible  or  "undi- 
gestible". 

"NICE  has  been  set  up  as  a  further 
attempt  at  the  solution  for  some  of 
these  difficult  problems,"  said  Prof 
Rawlins.  Its  three  main  areas  of  activity 
would  be:  appraisal  of  new  and  exist- 
ing technology;  producing  guidelines 
for  patients  and  health  professionals: 
and  producing  a  clinical  audit  pro- 
gramme. 

Appraisal  would,  in  the  short  term, 
have  the  highest  prominence  as  NICE 


Information  for  health  discussed 


Peter  Drury 


The  NHS  Information  for 
health'  strategy  aims  to 
ensure  that  NHS  clinicians 
have  the  right  information 
to  support  their  core  pur- 
pose, said  Peter  Drury,  head 
of  information  policy  at  the 
NHS  Executive. 

"We  are  about  support- 
ing fast,  convenient  and 
accessible  services  for 
patients,"  he  said. 

This  required  a  big  shift 
and  it  would  take  ten  years  to  achieve 
the  changes,  but  it  would  break  down 
the  barriers  between  the  health  pro- 
fessions and  put  the  patient  at  the  cen- 
tre. 

The  electronic  health  record  was  at 
the  heart  of  the  strategy,  he  said.  This 
would  hold  all  information  on  a 
patient's  health  and  medical  treatment 
whether  in  primary  or  secondary  care 
settings  throughout  their  life. 

"By  focusing  around 
good  quality  patient  rec- 
ords, we  give  a  good  clinical 
service.  Its  not  about 
putting  in  an  IT  strategy,  but 
it  is  about  supporting  the 
system  of  delivery  of  care," 
he  said. 

Margaret  Hewetson, 
from  the  drug  information 
unit   of   Guy's   and  St 
Thomas'  Hospital  Trust,  said  Margaret 
the  information  on  the  svs-  Hewetson 


tern  needed  to  be  high  qual- 
ity, up  to  date,  unbiased  and 
accurate. 

Clinical  practitioners  said 
there  was  too  much  infor- 
mation out  there,  she  said. 
They  could  not  keep  up  to 
date  with  all  of  it,  and  want- 
ed someone  to  tell  them 
what  to  incorporate  in  their 
*'-  clinical  practice. "They  want 
pre-digestcd  information  - 
that  is 'knowledge'." 
For  her  unit,  which  would  compile 
knowledge  and  send  out  printed  sum- 
maries, the  internet  had  several  bene- 
fits. 

Besides  keeping  production  and 
postal  costs  down,  the  web  could 
provide  faster  access  to  more  infor- 
mation   for    more    people.  With 
archiving,  it  would  also  speed  up 
navigation  through  the  documents, 
which  could  be  updated  frequently. 
"This  means  the  customers 
are     using     the  most 
up-to-date  information,"  she 
said. 

•  The  NHSE  Information 
Policy  I  !nit  has  just  gone  live. 

an  be  found  on  the  inter- 
net at  www.doh.gov.itk/ 
nhsexipu/index. 

•  Guy's  and  St  Thomas'  is 
in  the  process  of  establish- 
ing its  web  site  at 
www.druginfozone.org 


became  established.  About  30-50  tech- 
nologies would  be  looked  at  each  year. 
The  appraisal  process  would  look  at 
clinical-  and  cost-effectiveness  at  the 
request  of  the  Department  of  Health 
and  the  National  Assembly  for  Wales. 

"We  are  there  to  act  as  a  service  for 
the  NHS  and  the  NHS  prescribes  the 
topics,"  he  said,  stressing  that  there 
was  no  relation  between  the 
Medicines  Control  Agency  and  NICE. 
"There  will  be  a  virtual  wall  between 
the  two  and  we  will  not  see  their  eval- 
uation reports." 

NICE  would  invite  manufacturers  to 
submit  data  on  their  product.An  evalu- 
ation report  would  be  considered  by 
an  appraisal  committee.  This  would 
then  ask  the  manufacturer  if  it  wished 
to  appeal  before  putting  a  provisional 
appraisal  determination  out  for  discus- 
sion for  about  two  months.  Once 
replies  were  received,  the  final  deter- 
mination appraisal  would  be  amended 
as  appropriate  and  then  published  in 
the  public  domain. 

There  was  scope  for  NICE  to  recom- 
mend that  a  product  might  have  unre- 
stricted use  in  the  NHS,  or  no  use;  and 
recommendations  would  be  subject  to 
review.  However,  "NICE  will  have  to 
exercise  exquisite  judgement"  over  the 
cost  and  clinical  balance.  Among  the 
criteria  the  health  secretary  has  set  for 
NICE  to  consider  are: 

•  the  clinical  needs  of  patients  for 
the  technology  in  relation  to  its  rela- 
tive effectiveness 

•  a  broad  balance  between  benefits 
and  cost 

•  taking  into  account  ministerial 
guidance  as  to  the  likely  availability  of 
resources. 

At   the  same   time,  "we  must 


NICE  chairman  Professor  Sir 
Michael  Rawlins  in 
discussion  with  RPSGB 
Council  member  Bill  Darling 
before  Sir  Michael  gave  his 
keynote  address 

encourage  innovation ",  he  said. 

NICE  would  also  issue  guidelines, 
based  on  a  "rigorous  review  of  the  evi- 
dence". These  would  be  written  for 
health  professionals  and  patients.: 
especially  to  give  them  information  on 
how  patients  could  work  to  improve- 
their  own  health.  Likening  them  to  at 
"Trojan  horse",  Sir  Michael  said  the! 
guidelines  could  also  be  used  by 
patients  to  encourage  the  doctors  to| 
follow  their  own  set  of  guidance. 

NICE  would  also  develop  referralj 
protocols  for  specific  clinical  circum-j 
stances.  "We  are  required  to  provide: 
simple  methods  of  clinical  audit,"  hd 
said,  adding:  "We  will  underpin  sup] 
port  for  national  audit." 

As  a  special  health  authority,  NICH 
would  have  an  appraisal  committee! 
Pharmacists  would  be  among  thost 
health  professionals  represented  orffl 
the  board,  he  said. 


Net  brings  advantages 

The  advantages  of  being  'live'  on  the 
internet  far  outweigh  any  disadvan- 
tages, a  plenary  session  on  information 
technology  heard. 

People  who  'surf  the  net'  could 
enjoy  local  call  charge  rates  for  all  their 
international  and  national  calls.  And  as 
the  internet  companies  were  so  com- 
petitive, pharmacists  could  register 
with  them  for  free  -  some  even  had 
free  call  times.  The  main  drawback 
could  be  the  initial  outlay  of  having  a 
compliant  computer,  but  as  most  phar- 
macy computers  were  modern  enough 
this  would  rarely  pose  a  problem. 

Simon  Whitaker,  founder  of  private- 
Rx',  an  exclusive  internet  forum  for 
pharmacists,  reasoned  that  the  trusty 
and  usually  reliable  but  limited 
labelling  and  PMR  commodities  in  dis- 
pensaries could  be  used  more  effec- 
tively. 


Examples  include 
using  it  to  find  daily 
Drug  Tariff  changes, 
setting  up  web  sites 
to  publicise  pharma- 
cies' individual  exper- 
tise, receiving  and  dis- 
seminating informa- 
tion, and  helping  iso- 
lated pharmacists  to 
communicate  more 
with  their  peers.  Simon 

More  importantly,  Whitaker 
it  was  an  avenue  into 
the  future,  he  said,  with  the  prospect  ( 
access  to  the  NHSnet,  electronic  pri 
scribing  and  dispensing 

He  concluded  by  highlighting  tli 
slogan  'Never  mind  the  ©?//#!',  whic 
roughly  translates  as:"Don't  be  put  o 
by  the  jargon,  it  looks  complicate 
and  technical,  but  once  you  get  stuc 
in,  your  software  won't  seem  th; 
bad." 
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Make  sure  of  security  needs 


Community  pharmacists  have  been 
advised  to  become  more  aware  of 
security  matters  and  confidentiality  of 
records. 

Following  the  Caldicott  review  and 
the  implementation  of  the  Data 
Protection  Act  1998,  along  with  the 
recent  implementation  of  the 
Government's  'Information  for  health' 
strategy,  there  are  several  implications 
for  both  electronic  and  written  records. 

Information  may  only  be  disclosed 
in  justifiable  circumstances,  which  will 
either  fall  under  the  banner  of  deliver- 
ing personal  care' or 'protecting  public 
health'. 

NHS  organisations  are  now  required 
to  appoint  'Caldicott  guardians'  who 
will  act  as  custodians  of  patient  infor- 
mation and  will  have  responsibility  for 
its  collation  and  dissemination,  ensur- 
ing security  and  confidentiality. 

Normally  the  guardian  will  be  at  a 
director  level  of  the  organisation, 
whether  at  health  authority  or  primary 
care  group  level.  There  is  a  need  for 
strict  protocols  for  sharing  informa- 
tion, whether  within  the  organisation 
or  to  other  groups. 

"The  good  thing  is  that  we  arc  only 
required  to  set  realistic  targets,"  said 
Peter  Harrowing,  a  pharmacist  who 
now  acts  as  solicitor  for  United  Bristol 
Health  Care  Trust.  The  initial  task  had 
been  to  measure  employee  awareness, 
for  example. 

For  community  pharmacists,  "the 
important  aspect  is  the  security  of  the 
information '.  whether  it  was  in  com- 
puter or  manual  records.  "It's  very 
important  that  you  grasp  the  princi- 
ples and  ensure  that  security  in  your 
own  areas  is  good,"  he  told  the  audi- 
ence at  the  Pharmacy  Law  and  Ethics 
Association  meeting. 

"The  individual  community  phar- 
macist is  not  expected  to  put  a 
guardian  in  place,  but  PCGs  are.  But  I 
see  no  reason  why  they  should  not 
adopt  these  practices."  He  pointed  out 
that  pharmacists  had  a  professional 
duty  to  maintain  confidentiality. 

In  Wales,  he  said,  all  independent 
contractors  were  members  of  the  local 
health  groups,  so  should  be  covered 
when  conducting  their  business  as 
part  of  that  structure. 

On  the  question  of  consent.  Dr 
Harrowing  suggested  that  patients' 
written  consent  might  not  always  be 
obtained  when  entering  new  patient 
details  in  the  computer.  In  any  case 
consent  would  normally  only  allow 
the  pharmacist  to  hold  that  patient's 
information  and  to  use  it  for  their 
healthcare.  It  did  not  allow  for  their 
information  to  be  passed  onto  a  third 
party  unless  explicit  consent  was 
given. 

The  court  case  earlier  this  year 


brought  by  Source  Informatics  had  led 
to  a  judgment  that  NHS  patient  infor- 
mation, even  if  anonymiscd,  might  not 
be  passed  on  to  third  parties  for  com- 
mercial gain. 

Picking  up  this  case,  Jean  McHale, 
senior  lecturer  in  the  faculty  of  law  at 
the  University  of  Manchester,  said  that 
the  profile  of  healthcare  delivery  was 
changing  significantly.  It  involved  a 
large  number  of  people  outside  the 
traditional  doctor-patient  consulta- 
tion. New  technology  would  mean 
greater  use  of  the  NHSnet  and  elec- 
tronic patient  records  would  be  devel- 
oped. 

She  asked:  "How  main  patients 
appreciate  the  extent  to  which  their 
pieces  of  information  will  be  dissemi- 
nated away  and  be  used  for  research?" 

The  outcome  of  the  Source 
Informatics  case  seemed  to  be  that 
even  if  the  patient  information  was 
anonymiscd  it  might  not  be  used  for 
research.  "Either  you  have  got  to  get 
patient  consent  or  say  that  the  infor- 
mation disclosure  is  in  the  public  inter- 
est." Simply  putting  a  sign  up  in  the 
pharmacy  saying  that  information 
might  be  passed  on  would  not  count 
as  having  informed  consent,  she 
believes. 

However,  reporting  adverse  drug 
reactions  should  not  come  under  this 
ruling  because  it  was  not  done  for 
commercial  gain, and  would  be  seen  as 
being  done  for  public  interest. 

Similarly,  customer  loyalty  cards 
should  not  be  connected  in  any  way  to 
patient  medication  record  cards,  again 
unless  explicit  patient  consent  is 
given. 

A  question  that  remained  unan- 
swered was  whether  the  patient 
should  be  able  to  claim  payment  for 
sharing  information  with  a  health  pro- 
fessional who  disclosed  this  to  a  third 
part)'  for  commercial  gain. 

Needs  should  lead  IT 

Health  professionals  must  ensure  pro- 
fessional needs  lead  progress,  not  new 
technology,  Ian  Shepherd  warned. 

"We  must  make  sure  we  develop  the 
business  case,  our  needs,  first  and  not 
the  technology,"  he  told  the  PLEA 
meeting. 

As  head  of  the  information  manage- 
ment and  technology  policy  unit  at  the 
Royal  Pharmaceutical  Society,  Mr 
Shepherd  set  out  the  considerations 
that  needed  to  be  taken  on  board. 

One  of  the  most  pertinent  was  what 
sort  of  information  pharmacists  would 
want  for  them  to  do  their  job. 

"What  do  you  need,  what  can  you 
justify  to  make  a  difference?"  he  asked. 
"The  information  must  be  meaningful, 
otherwise  you  have  not  justification  in 
receiving  it.  We  need  to  be  careful  to 


ask  only  for  those  things  which  can 
help  us  make  a  difference." 

Ensuring  the  security  and  confiden- 
tiality of  information,  especially  if  it 
was  being  transferred  electronically, 
raised  its  own  problems.  And  transfer 
security  might  be  less  of  a  problem 
than  security  at  the  end-points,  both 
inputting  and  receiving  data,  he  sug- 
gested. 

"We  need  to  know  who  and  where 
the  information  came  from.  Who  was 
the  originator,  how  was  it  supplied,  is 
there  an  audit  trail,  is  it  reliable?" 

Increasing  access  would  require 
pharmacists  to  be  more  accountable 
and  they  would  need  to  be  competent 
to  act  on  the  data  they  received. 

He  highlighted  a  current  security 


The  RPSGB's  Ian  Shepherd 


problem.  Although  the  suppliers  build 
in  several  levels  of  security  for  access- 
ing computers,  requiring  passwords 
and  so  on,  pharmacy  computers  tend- 
ed to  be  switched  on  at  the  beginning 
of  the  day  and  no-one  subsequently 
recorded  on  the  computer  who  was 


using  it  through  the  day.  Pharmacists 
might  say  that  access  controls  were 
too  difficult  to  use,  or  took  too  long.  So 
new  technology,  such  as  biometrics 
which  used  fingerprint  recognition, 
might  be  a  solution 

In  addition,  electronic  signatures  of 
the  sender  and  user  should  be  used 

It  was  also  important  that  all  com- 
puter systems  should  be  able  to  talk  to 
each  other.  "We  have  to  have  a  system 
where  one  computer  can  lalk  to 
another.'  be  urged. 

"We  also  need  a  system  to  ensure 
that  the  information  which  comes  out 
is  the  same  that  goes  in.The  idea  is  thai 
there  will  be  a  single  source  for  all  pre- 
scribable products  on  the  NHS. Those 
codes  will  be  mandated  to  every  user 
in  the  NHS." 

This  meant  there  was  a  need  for 
standards  of  content  and  structure  - 
how  it  was  set  out.  A  simple  example 
was  whether  it  was  the  patient's  title, 
initial  or  surname  that  came  first. 

A  European  standard  had  been 
agreed  within  the  past  few  weeks  on 
prescription  messages.An  ISO  was  also 
being  developed  for  structure  which 
should  be  ready  early  next  year,  along 
with  transmission  security  standards. 

"We  are  looking  at  a  standard  sys- 
tem specification,  and  the  Society  is 
looking  to  issue  a  standard,"  Mr 
Shepherd  said,  but  warned:  "We  need 
to  embrace  the  market  to  encourage 
companies  to  develop  these  systems." 


BPC  saw  a  gathering  of  presidents  and  ex-presidents  as  the 
British  Pharmaceutical  Students'  Association  unveiled  its 
new  corporate  identity.  Picmred  are  the  several  BPSA  past- 
presidents  present  and  the  current  president.  Back  row 
from  left:  Colin  Ranshaw,  currently  Welsh  Executive 
chairman;  Carwen  Wynne  Howells,  chief  pharmaceutical 
officer  for  Wales;  RPSGB  president  Christine  Glover; 
Professor  Charlie  Benrimoj,  now  of  the  University  of 
Sydney;  and  Nicola  Gray  from  the  University  of  Manchester. 
Front  (from  left):  Joel  Hirst  of  Pharmacy  Plus,  Dai  John  of 
Cardiff  University  and  BPSA  president  Jonathan  Burton 


Chemist  &  Druggist  25  SEPTEMBER  1 999  21 


DOUBLE  TROUBLE 


Advertisement 


LOCKETS  and 
TUNES -a  business 
opportunity 


The  cough  and  cold  season  starts  as  early 
as  September  and  is  an  excellent  sales 
opportunity  for  pharmacists  who  stock  the 
complete  range  of  LOCKETS  and  TUNES. 
This  season  Mars  will  be  supporting  the 
category  with  TV  advertising  in  excess  of 
£5  million1,  and  with  exciting  product 
innovation  will  ensure  heightened 
consumer  awareness  for  both  brands. 

Medicated  confectionery2  is  the  biggest 
cash  generating  category  in  the  cough  and 
throat  remedies  market,  and  at  the  height 
of  the  season,  LOCKETS  is  the  best-selling 
brand1  because  it  is  the  only  lozenge  that 
tackles  both  nose  and  throat  symptoms  in 
one  sweet.  LOCKETS  are  available  in  three 
flavours:  Honey  &  Lemon,  Blackcurrant 
and  Honey,  and  Extra  Strong.  Mars  will  be 
airing  last  year's  successful  TV  advertising 
throughout  the  season  and  will  also  be 
spreading  the  'two-in-one-relief  message 
on  its  new  website  launching  in  October  - 
httpj/www.  doubleaction.  co.  uk. 

At  the  height  of  the  cold  season,  TUNES 
are  the  No  2  best-selling  medicated 
confectionery  brand".  This  month  TUNES 
are  being  re-launched  with  bright  new 
packaging,  and  a  new  flavour  -  Tropical 
TUNES  -  will  be  added  to  the  Original 
Cherry  and  Blackcurrant  range.  The 
return  of  TUNES  TV'  advertising  and  a 
nationwide  sampling  campaign  will  help  to 
drive  sales.  Range  and  positioning  are 
crucial  to  make  the  most  of  sales 
opportunities  -  with  dual  siting  of  the  full 
range  of  TUNES  and  LOCKETS  on  the  main 
personal  care  fixture  alongside  tissues  and 
analgesics  as  well  as  at  point  of  sale. 
Pharmacists  should  contact  their  Chemist 
Broker  representative  for  advice  on 
display  solutions. 

LOt.KFTS  and  TUNES  are  all  registered  trademarks  of 
Mars  Inc. 

PL  holder:  Mars  Confectionery. 
Legal  classification:  GSL 

Further  information  from  Mars  Confectionery,  Dundee 

Road,  Slough  SL1  4JX. 

References: 

1  MEAL  equivalent  spend 

2  worth  £106m  consumer  sales  value 

3  worth  £20m  consumer  sales  value 

4  worth  £19m  consumer  sales  value 
(Source: IRI  Infoscan) 
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Efforts  at  a  national  level  to  involve 
pharmacists  in  the  new  NHS  will  be 
"fruitless"  if  not  taken  up  at  a  local 
level,  delegates  were  warned. 

With  GPs  controlling  primary  care 
group  boards,  community  pharmacy 
development  lies  in  the  hands  of  the 
doctors,  at  least  for  the  next  few  years. 
But  given  the  importance  of  PCGs, 
pharmacy's  first  priority  must  be  to  get 
community  pharmacists  co-opted  to 
PCGs'  boards.  Without  this  "essential 
element"  of  the  strategy,  it  will  be  diffi- 
cult to  harness  opportunities  that  exist. 

National  pharmacy  bodies  have  been 
working  on  persuading  PCGs  to  have 
pharmacist  representation,  with  resour- 
ces to  support  such  pharmacists.  For 
example,  the  NHS  Executive  has  agreed 
that  HAs  or  PCGs  should  meet  co-opted 
pharmacists'  locum  fees,  with  senior 
civil  servants  promising  to  follow  up  on 
cases  where  this  is  not  forthcoming. 

"However,  all  the  efforts  at  national 
level  will  be  fruitless  if  community 
pharmacists  do  not  proactively  make 
the  case  to  PCGs  at  local  level, "warned 
Georgina  Craig,  head  of  professional 
development  at  the  National  Pharma- 
ceutical Association. 

Turning  to  the  opportunities,  Ms 
Craig  started  with  the  management  of 
long-term  conditions.  National  service 
frameworks  would  include  quality 
indicators  for  prescribing.  PCGs  might 
be  scared  of  the  costs  of  implementing 
medicines  management  programmes 
for  all  their  patients  who  would  come 
under  the  scope  of  an  NSEWhat  might 
be  better  would  be  to  make  sure  each 
new  patient  had  the  best  medicine 
therapy  from  the  beginning. 

In  a  typical  population  each  phar- 
macy would  have  about  223  people 
with  asthma  and  266  hypertensives. 
However,  the  number  of  new  hyper- 
tensives per  year  was  about  34  for  the 
average  pharmacy,  so  a  pharmaceuti- 
cal care  approach  for  these  people 
would  be  more  manageable.  A  pilot 
looking  at  older  people  with  conges- 
tive heart  failure  should  be  evaluated 
for  early  next  year,  she  added. 

In  terms  of  pharmacist  prescribing, 
research  showed  that  72  per  cent  of 
patients  on  repeat  medication  had  not 
seen  their  doctor  in  the  past  15 
months.Community  pharmacists  tend- 
ed to  see  these  people  monthly,  so  the 
opportunity  for  delegation  existed, 
especially  as  GPs  were  keen  to  see  a 
new  system  with  less  paperwork. 

"Clinical  governance  is  about  mak- 
ing sure  an  appropriate  professional 
provides  care  in  order  to  minimise  risk 
and  maximise  quality,"  Ms  Craig  said. 
"The  focus  on  quality  makes  change 
necessary  and  community  pharmacy 
has  a  solution  -  repeat  dispensing  and 
clinical  medication  review." 

Medication  management  might 
attract  investment,  particularly  as 
PCGs  now  had  unified  budgets. 


Local  drive  needed  to 
back  national  ambition 


"As  well  as  reducing  care  costs  and 
improving  patients'  quality  of  life, 
proactive  medication  management 
could  reduce  hospitalisations."  With 
hospital  beds  freed  up,  surgical  proce- 
dure waiting  times  could  be  reduced 
and  fewer  operations  would  need  to 
be  cancelled  at  the  last  moment. 

Managing  common  ailments  in  the 
pharmacy  could  help  GPs  too.  About 
30  per  cent  of  GP  consultations  relat- 
ed to  minor  ailments.A  Sefton  scheme 
had  identified  12  ailments,  where  man- 
agement had  transferred  from  the  GP 
to  the  pharmacy.  Among  the  scheme's 
benefits  were  that  it  removed  the  bar- 
rier of  exemption  charges.The  project 
would  bolster  the  arguments  for  phar- 
macist prescribing  for  those  people 
who  would  normally  go  to  the  GP 
because  they  are  unable  to  pay  for 
medicines. 

Similarly,  the  Nottingham  head  lice 
project  should  show  an  impact  on 
drug  costs  and  infestation  rates,  with 
head  lice  preparations  being  provided 
by  pharmacists  on  the  NHS.  The  fact 
that  the  service  had  to  be  withdrawn 
as  the  PCGs  were  not  prepared  to  fund 
it  prompted  Ms  Craig  to  say:"If  we  are 


to  turn  the  opportunities  that  exist  into 
funded  services,  it  will  require  support 
from  doctor  colleagues  -  both  financial 
and  professional.  That  is  a  hurdle  we 
have  to  overcome." 

Pharmacist  involvement  in  NHS 
Direct  was  being  piloted  in  Essex.  In 
March  2000,  a  pilot  of  a  new  set  of  pro- 
tocols where  pharmacy  was  a  recog- 
nised fourth  disposition  should,  if  suc- 
cessful, lead  to  pharmacy  becoming 
integrated  into  the  national  software 
specification. 

Smoking  cessation  and  health  pro- 
motion was  another  area  of  opportuni- 
ty for  pharmacy.  Health  action  zones 
had  <£20m  to  spend  on  smoking  cessa- 
tion and  free  nicotine  replacement 
therapy  to  all  low  income  quitters. 
HAZs  are  also  involving  community 
pharmacists  in  NRT  voucher  schemes. 

Other  changes  coming  through  in 
the  NHS  included  new  prescribers, 
such  as  nurse  prescribers.  "Community 
pharmacists  need  to  develop  partner- 
ships and  provide  support  to  these 
new  prescribers,"  said  Ms  Craig. 

Community  pharmacists  could  also 
get  involved  in  local  training  initiatives. 


Roles  debated  after  Crown  Report 


"The  Crown  Report  is  meant  to  be  a 
framework  to  stand  us  in  good  stead  for 
the  future,"  said  Council  member  Helen 
Remington,  who  also  sat  on  the  Crown 
Review  Panel.  "It's  not  a  prescriptive 
document.  We  were  looking  for  a  new 
framework,  something  we  could  test 
proposals  for  change  against." 

Patient  safety  had  been  the  most  sig- 
nificant consideration."We  have  had  to 
make  sure  that  we  are  not  increasing 
the  risk  to  the  public  in  the  changes 
we  were  recommending."  All  staff  that 
Crown  would  influence  would  have  to 
be  qualified  and  registered/  With  com- 
munity pharmacists  especially,  we 
have  to  identify  which  practitioners 
should  be  able  to  prescribe." 


While  it  was  recognised  that  post 
qualification  training  would  be  neces- 
sary for  pharmacists  to  prescribe  at 
present,  suitable  undergraduate  train 
ing  could  do  away  with  that  need  in 
the  future,  she  suggested.  "Pharmacists 
could  come  out  of  university  with  the 
right  training  for  prescribing  in  some 
circumstances ...  but  we  have  to  make 
sure  people  prescribe  only  within  their 
competencies."  The  review  team  was1 
keen  to  keep  the  GP/consultant  in  the 
lead  prescriber  role. 

The  report  also  recommended  the 
establishment  of  a  National  Prescrib 
ing  Advisory  Centre  which  would  set 
criteria  for  new  prescribers  and  asses: 
applications. 


Helen  Remington  in  discussion  with  a  delegate 
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Service  is  key  to  any  customer  relationship.  It  is  identified  as  one  of  UniChem's 
core  values.  Considerable  investment  in  technology  and  infrastructure  including  an 
expanding  delivery  fleet  will  ensure  we  continue  to  exceed  your  expectations.  Your 
Single  Point  of  Contact  will  provide  you  with  a  personal  link  to  all  of  the  services  that 
UniChem  provides  and  ensures  you  are  never  without  the  expertise  you  may  require. 
In  short  we  will  cover  every  angle  to  give  you  the  dedicated  service  you  deserve. 


= 


RVICE 


UniChem 

Delivering  Healthcare 


UniChem  Ltd.,  UniChem  House,  Cox  Lane,  Chessington,  Surrey  KT9  1SN.  Tel:  0181  391  2323. 
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Pharmacists  should  not 
feel  'marginalised' 

There  has  to  be  mutual  trust  between 
pharmacists  and  the  health  authori- 
ties, warned  Marion  Dinwoodie,  direc- 
tor of  community  services  and  prima- 
ry care  development  at  Gateshead  ik 
South  Tyneside  Health  Authority 

She  sees  managing  the  space 
between  health  authorities  and  prima- 
ry care  groups  as  a  priority.  She 
acknowledged  that  PCG  board  mem- 
bership was  too  prescriptive,  but  said 
pharmacists  should  not  begin  by 
demanding  professional  recognition 
just  for  the  sake  of  it. 

"Pharmacists  must  not  feel  margin- 
alised, but  must  concentrate  on 
putting  good  practice  to  the  fore,"  said 
Ms  Dinwoodie,  herself  a  pharmacist. 

PCGs  realise  that  they  must  take  on 
the  general  medical  services  budget  if 
they  are  to  influence  prescribing 
plans.  "Good  prescribing  practice  is 
high  on  PCG  agendas.  So  [for  pharma- 
cists], a  major  contribution  could  be 
made  at  the  prescribing  sub-commit- 
tee level." 

The  new  structures  were  also 
affecting  commissioning,  she  said. 
HAs  had  never  worked  on  such  a  small 
population  baseline  before  when  allo- 
cating money.  "Who  commissions 
what  needs  contingency  rules  as  com- 
missioning is  really  quite  complex 
now." 

Budgets  needed  to  be  balanced,  for 
example  between  primary  and  sec- 
ondary care  and  between  health  and 
social  services,  as  well  as  meeting  tar- 
gets such  as  those  set  by  national  ser- 
vice frameworks. 

"Goals  should  be  simple  and  explic- 
it to  make  change  happen,"  she  said, 
but  added:  "Pharmacy  must  determine 
the  arrangements  it  would  like  to  see." 

Another  factor  to  consider  was  evi- 
dence based  medicine.  "More  will  be 
achieved  by  the  voluntary  sharing  of 
information,  but  this  must  be  done  on 
a  non-threatening  environment.  It 
should  not  be  seen  as  a  witch-hunt  for 
poor  performance,"  she  warned. 


Morning-after  pill 
debate  continues 


Pharmacists'  route  to  offering  emer- 
gency contraception  may  be  emer- 
gency supply  rather  than  a  POM  to  P' 
switch  suggested  Roger  Odd,  head  of 
professional  and  scientific  support  at 
the  Royal  Pharmaceutical  Society. 

Mr  Odd  was  speaking  at  a  debate 
entitled  Emergency  contraception  - 
should  pharmacists  get  involved'. 

He  said  he  would  soon  be  meeting 
Tessa  Jowell,  the  public  health  minis- 
ter, to  discuss  how  to  take  proposals  in 
the  Society's  sexual  health  document 
forward.  But  Mr  Odd,  a  member  of  the 
Department  of  Health  working  party 
on  the  subject,  said  no  change  would 
take  place  before  the  end  of  the  year. 

Religious  and  moral  objections 
would  be  respected,  although  he  point- 
ed out  that  PC4  was  not  recognised  as 
an  abortifacient  by  any  medical  body. 

Supply  would  be  conditional  on 
there  being  a  pharmacist  trained  in  the 
subject  and  a  quiet  area  in  the  pharma- 
cy, and  there  must  be  regular  contact 
with  other  members  of  the  healthcare 
team.  "Pharmacy  does  have  a  role  to 
play,  but  not  in  isolation,"  Mr  Odd  said. 

He  said  the  major  stumbling  block 
to  deregulation  had  been  objections 
from  manufacturers  concerned  that 
they  would  be  responsible  for  any  lia- 
bility claims.  But  the  licence  holders  of 
new  products  soon  to  be  available 
believed  a  Pharmacy-only  licence 
would  be  more  appropriate  for  them. 

How  the  profession  would  manage 
the  risks  was  a  question  posed  by  Joy 
Wingfield,  assistant  pharmacy  superin- 
tendent at  Boots  the  Chemists. 

The  Boots' family  planning  scheme  in 
Glasgow  led  to  the  company  being  sin- 
gled out  for  abuse.To  avoid  this  sort  of 
public  relations  backlash  "it  is  impor- 
tant that  we  construct  a  raft  of  public- 
support",  she  said.  If  more  companies 
were  involved  in  such  initiatives,  indi- 
viduals would  not  be  singled  out. 


Roger  Odd 

John  D'Arcy,  director  of  the  National 
Pharmaceutical  Association,  said:  "You 
have  to  grit  your  teeth  if  you  want  to 
move  forward  -  you  have  to  take 
responsibility." 

As  the  leading  pharmacy  insurer, 
this  was  something  that  the  NPA 
would  have  to  deal  with,  he  said.  If  the 
profession  wanted  this  new  role,  it 
must  "get  its  house  in  order  in  terms  of 
competency  -  we  can't  appear  semi- 
slipshod". 

Keith  Holden  from  Teeside 
Pharmacy  Practice  Unit  said: "We  have 
got  to  accept  responsibility  that  is 
incumbent  on  taking  an  extended  pre- 
scribing role."  He  pointed  out  that  the 
main  users  of  emergency  contracep- 
tion were  in  the  25-30  age  group, 
despite  most  media  attention  focusing 
on  teenagers. 

Other  issues  discussed  included  the 
advertising  of  any  product  with  a  P 
licence.  Remuneration  was  men- 
tioned, but,  Mr  Odd  said,  "this  hasn't 
been  addressed  yet".  One  advantage  of 
pharmacy  supply  was  the  anonymity  it 
conferred,  and  this  might  increase 
uptake  of  emergency  contraception. 

The  audience  was  overwhelmingly 
in  favour  of  pharmacy  supply  of  emer- 
gency contraception.  One  pharmacist 
objected  on  moral  grounds. 


CAERDYDD 


Support  for  medicines 
management  role 

Pharmaceutical  Services  Negotiating 
Committee  has  appointed  a  project 
manager  to  develop  medicines  man- 
agement. 

Mike  King,  PSNC's  head  of  profes- 
sional development  and  LPC  services, 
said:  "We  see  using  medicine  manage- 
ment initiatives  in  chronic  disease  as  a 
great  way  of  achieving  a  number  of 
things." 

Medicines  management  gave  a 
chain  of  partnership,  whether 
between  the  patient  and  pharmacists 
or  between  the  pharmacist  and  GP. 
Benefits  included  greater  pharmacist 
satisfaction.  Although  everyone  in  the! 
team  had  a  different  objective,  every- 
one would  use  a  common  pathway  to 
achieve  the  outcome,  he  said. 

PSNC  was  supporting  meetings  of 
local  health  group  pharmacist  memj 
bers."Our  job  is  to  empower  the  local 
pharmaceutical  committees  in  dealing) 
with  the  health  authority,"  he  said. 

A  common  theme  in  many  of  thcl 
health  improvement  programme; 
being  developed  by  primary  car^' 
organisations  (PCGs,  LHGs  and 
LHCCs)  is  coronary  heart  disease,  i 
part  because  it  is  one  of  the  nation; 
service  frameworks. 

Pfizer  Healthcare  operations  manas 
er  Steve  Shaw  said  that  the  NSF  define* 
the  scope  of  the  work,  and  offere 
pharmacists  keys  to  where  pharmacei 
tical  interventions  could  be  made. 

The  NSF  looked  at  the  cvidencj 
base  for  setting  the  standards,  exan 
pies  of  work  that  would  support  it 
implementation  at  a  local  level,  an 
also  what  supporting  programme 
there  were,  he  said. 


The  Primary  Care  Pharmacists'  Association  held  an  hour- 
long  workshop  looking  at  working  with  GPs  and  improving 
repeat  prescrihing 


C&D  editor  Patrick  Grice  presents  Felicity  Smith  with  the 
Chemist  &  Druggist  Pharmacy  Practice  Award  medal 
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WELLA 


World  leader  in  haircare 
Wella  is  relaunching  its  53- 
year-old  tried  and  trusted 
medicated  shampoo 
brand  Vosene 


Hrthe  medicated  sector  of  the  shampoo  market  is  enjoying 

buoyant  growth.  Sales  were  up  8.2%  year  on  year  compared 
JL  with  growth  of  4.8%  in  the  total  shampoo  market1.  In  addition, 
research  has  shown  that  there  are  2  million  people  suffering  from 
dandruff  but  not  using  a  medicated  product  to  treat  it'.  This 
represents  an  opportunity  to  substantially  grow  the  sector. 

New  Wella  Vosene  capitalises  on  Wella's  technical  haircare 
expertise,  combined  with  Vosene's  hair  and  scalp  heritage,  to  offer 
consumers  broader  choice  for  hair  and  scalp  care  beyond  dandruff 
control.  The  comprehensive  range,  sporting  new  cosmetically 
appealing  packaging,  consists  of  seven  variants,  each  offering 
individual  solutions  for  today's  hair  care  needs. 

The  new  Wella  Vosene  line  up 


•  For  stubborn  dandruff,  you  can  trust  Vosene  Anti- 
Dandruff  for  long  lasting  relief.  Its  unique  treatment 
cycle  gives  you  the  freedom  to  use  your  normal  shampoo 
in  between  treatments.  Tliis  means  that  after  the  initial 
period  of  four  weeks  you  can  stop  using  it  and  enjoy  Lip 
to  two  more  months  dandruff  free,  so  there's  no  need  for 
continuous  use. 

•  Deep  cleansing  Vosene  Original  gives  protection 
against  occasional  bouts  of  dandruff  which  can  be  caused 
by  stress,  hormonal  fluctuations  or  environmental 
influences.  Just  as  it's  always  done. 

For  those  prone  to  an  itching,  flaking  scalp,  Vosene 
Frequent  is  a  gentle,  cleansing  shampoo  which  maintains 
the  natural  protection  of  the  scalp.  Its  fresh,  invigorating 
fragrance  makes  it  a  pleasure  to  use  every  day. 
i  Vosene  Build-Up  Remover  is  a  purifying  shampoo 
which  gently  dissolves  product  build-up.  The  build-up 
residue  from  regular  use  of  styling  products  is  often 
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mistaken  for  dandruff  and 

can  irritate  the  scalp  and  leave  hair  dull. 

An  active  lifestyle,  heat,  sweat  and  chlorine  can  also  lead  to  scalp 
irritation.  Vosene  Revitaliser  contains  cooling  mint  extracts  to 
gently  cleanse,  refresh  and  revitalise  the  hair  and  scalp. 

Over-active,  oil-producing  sebaceous  glands  combined  with  over- 
washing  can  result  in  a  greasy  scalp.  Vosene  Balance  is  designed  to 
regulate  the  hair's  oil  content,  while  vitamin-enriched  moisturisers 
care  for  dry  ends. 

Delicate  hair  and  scalp  can  be  hard  to 
care  for.  Vosene  Extra  Mild  2  in  1  is  a 

dermatologically  safe  shampoo  with 
wheat  proteins  that  gently  cleanse  and 
condition.  The  perfect  shampoo  for 
adults  as  well  as  children. 
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The  new  Vosene  range  aims  to  meet  the 
needs  of  the  whole  family  and  Wella  is 
investing  in  significant  above  and  below 
the  hue  support  for  the  relaunch.  This  is 
the  first  time  the  brand  has  been 
supported  for  nearly  a  decade  -  but 
details  are  still  under  wraps  for  the  time 
being. 

To  order,  please  contact  your  local  Wella 
representative,  your  wholesaler  or  call 
direct  on  01256  376175. 

1.  AGB  and  IRI,  year  ending  June  1999 
1  Personal  Care  Panel 


Homoeopathy  no 
good,  say* 


Homoeopathic  medicines  are  no  more 
effective  than  placebo,  claims 
Professor  Edzard  Ernst  of  the  comple- 
mentary medicine  department  at 
Exeter  University. 

Using  meta-analysis  of  systematic 
randomised  controlled  trials,  Professor 
Ernst  drew  conclusions  on  a  series  of 
complementary  medicines. 

On  homoeopathy,  he  said:"All  studies 
have  considerable  flaws  in  method." 
The  majority  of  homoeopathic  trials 
were  carried  out  on  the  condition  of 
delayed  onset  muscle  soreness,  which 
was  not  treated  by  homoeopaths. 

He  pointed  out  that  if  homoeopathy 
were  effective,  it  would  require  a  fun- 
damental rethink  of  physics,  chemistry 
and  pharmacology  laws. 

Using  the  same  meta-analysis  proce- 
dures, he  concluded  that  several 
herbal  treatments  were  either  more 
effective  than  placebo  or  as  effective 
as  conventional  drug  treatment  for  cer- 
tain conditions.  These  were  kava  for 
anxiety,  horse  chestnut  seed  for  vari- 
cose veins,  saw  palmetto  for  benign 
prostatic  hyperplasia,  and  yohimbine 
for  erectile  dysfunction. 


The  shape  of  things  to  come 

Emphasis  on  the  treatment  of  patients     30  or  40  years  hence.The  question  was    that  diagnostic  tools 


will  move  towards  the  prediction  and 
assessment  of  the  degree  of  disease 
and  its  prevention,  either  through 
healthy  life  styles  or  drug  intervention, 
delegates  heard. 

Giving  perhaps  the  most  provoca- 
tive and  inspirational  presentation  of 
the  conference,  Professor  Eric  Tomlin- 
son.who  heads  GeneMedicine  Inc.told 
pharmacists  about  the  drugs  and  genet- 
ic technologies  that  will  shape  the  pro- 
fession in  the  next  century. 

"Disease  will  be  defined  genetically." 
he  said.  "There  will  be  genotyping, 
advances  in  gene  assessment  and  there 
will  be  a  molecular  basis  for  severity  of 
disease  and  its  progression. Treatments 
will  be  tailored  for  patients ..  .  the  phar- 
macist's role  will  be  on  an  information 
basis  rather  than  [a]  dispensing  [one]." 

Digital  delivery  of  medicine  and 
automation  would  remove  the  yoke 
from  pharmacists' shoulders  and  allow 
them  to  become  the  enablers  and 
providers  of  healthcare,  he  said. 

Scientific  developments  meant 
there  was  an  unprecedented  under- 
standing of  the  molecular  basis  of  dis- 
ease, with  the  genome  structure  and 
its  function  becoming  established. 

"As  there  is  progression  in  age,  we 
will  be  able  to  monitor  the  change 
from  a  predisposition  to  a  disease  to 
being  disposed.  We  will  be  able  to 
identify  the  triggers.  Out  of  this  will 
come  the  molecular  basis  of  the  dis- 
ease, its  progression  and  its  severity." 

Medicine  would  move  to  treating 
individuals  and  not  populations. 

"The  amount  of  information  is  awe- 
some." he  said.There  were  a  number  of 
disease  genes  already  identified,  even 
genes  predisposing  people  to  disease 


could  we  use  genetic  smart-cards'  to 
assess  and  collate  the  risk  factors. 

"We  are  now  seeing  drugs  devel- 
oped which  are  genetically  defined, 
which  will  target  specific  genetic 
expression."  As  health  would  be  genet- 
ically defined,  treatment  must  be  too. 

He  added  that  new  classes  of  mole- 
cules would  result  from  the  new  tech- 
nologies that  were  already  able  to  test 
millions  of  molecules  each  day.  Low 
molecular  weight  drugs,  which  were 
more  focused,  highly  potent  and  highly 
specific,  would  emerge, succeeding  the 
current  developments  on  molecules 
that  mirrored  endogenous  material, 
such  as  larger  protein  based  structures. 

The  consequences  of  molecular  diag- 
nostics and  pharmacogenomics  was 


and  patient  readouts 
would  be  able  to  tell 
if  a  patient  would 
respond  or  have  an 
adverse  reaction  to  a 
drug,  allowing  ratio- 
nal prescribing.  It 
would  be  possible  to 
take  a  patient  not 
showing  any  symp- 
toms and  perform  a 
simultaneous  assay  Prof  Eric 
for  a  100,000  ana-  Tomlinson 
lytes. 

Drugs  would  be  able  to  replace 
defective  or  missing  genes,  support  the 
body  with  new  proteins,  orchestrate  the 
immune  response,  control  intracellular 
events  and  activate  or  deactivate  genes. 


Keep  abreast  of  the  new  order,  says  Lewis 

Pharmacists  must  keep  themselves  informed  and  respond  to  change,  Ann 
Lewis,  the  RPSGB's  secretary  and  registrar  urged.  "We  need  to  look  outside  our 
own  narrow  view  of  whafs  happening,"  she  said. 

Models  of  healthcare  were  likely  to  change  in  the  next  ten  years,  she  argued.  In 
1 990,  pharmacy  was  still  at  a  'biomedical'  stage  where  services  were  primarily 
supply  and  dispensing.  Today,  there  was  an  emphasis  on  primary  care,  with 
shared  care  widely  accepted,  and  a  focus  developing  on  prevention  and  self  care. 
"By  2010  and  beyond,  healthcare  will  shift  to  a  molecular  model  where  conven- 
tional treatment  will  be  augmented  by  biotechnology,"  she  predicted.  "Healthcare 
practice  will  move  to  a  facilitator  role.  We  will  move  from  diagnosis  and  treatment 
to  prediction  and  change."  Already  there  was  a  need  to  recognise  the  patient  and 
their  needs.  "In  future  we'll  be  able  to  tailor-make  care  for  patients." 

A  major  impact  would  come  from  the  mapping  of  the  genome.  "Pharmaco-I 
genomics  has  the  potential  for  a  much  more  profound  change,"  she  said.  "Ifs  aj 
case  of  when,  not  if.  Pharmaceutics  will  be  of  pivotal  importance."  There  werel 
implications  for  education  and  practice  methods,  with  a  need  to  adapt.  As  med 
icines  were  likely  to  remain  the  most  common  intervention  in  healthcare  foi 
some  time,  the  profession's  role  was  likely  to  be  maintained  for  the  foreseeable 
future.  However,  gene  therapy  products,  for  example,  would  mean  pharmacists 
had  new  challenges:  "Pharmacists  with  their  understanding  and  ability  to  use 
lay  terms  have  a  real  opportunity  to  explain  and  reassure." 


Can  pharmacy  continue  to  ignore  complementary  medicine? 


Pharmacy  cannot  continue  to  ignore 
complementary  medicine,  said  Joanne 
Barnes,  research  fellow  at  the  Centre 
for  Pharmacognosy  and  Phytotherapy 
at  the  London  School  of  Pharmacy. 

While  almost  all  pharmacies  sell  at 
least  one  type  of  complementary  med- 
icine, and  80  per  cent  of  pharmacists 
receive  a  request  for  a  complementary 
medicine  in  a  12-month  period,  only 
40  per  cent  have  any  training  on  the 
subject.  The  total  market  size  for  com- 
plementary therapies  was  estimated  at 
£72  million  in  1996,  and  more  than 
half  of  this  is  sold  through  pharmacies. 

Adverse  drug  reactions  to  CM  were 
reported  to  1 1  per  cent  of  community 
pharmacists  in  a  survey  conducted  by 
Ms  Barnes.  The  survey  of  1,337  phar- 
macists reveals  107  reports  of  suspect- 
ed ADRs.  Most  pharmacists  are  not 
aware  that  the  yellow  card  ADR  report- 
ing scheme  now  includes  unlicensed 


as  well  as  licensed  herbal  medicines. 

Herbal  remedy  users  may  be  less 
likely  to  consult  their  GP  for  suspected 
ADRs  than  users  of  conventional  OTC 
medicines,  and  pharmacists  are  being 
under-utilised  in  reporting  this,  the  sur- 
vey concludes.  Some  patients  use  CM 
in  place  of  prescription  medicines,  and 
they  are  often  taken  concurrently. 

Ms  Barnes  said  the  implications  for 
pharmacy  practice  meant  that 
improvements  with  regard  to  CM  were 
necessary.  These  included  recording 
CM  use  on  PMRs,  and  increased  vigi- 
lance with  respect  to  ADRs. 

There  was  a  public  need  for  trained 
healthcare  professionals  who  could 
provide  reliable,  tailored  advice  and 
information  on  complementary  medi- 
cines, and  pharmacists  could  and 
should  fill  this  role.  Increased  under- 
graduate and  continuing  education 
was  necessary  to  achieve  this,  she  said. 


Next  year's  BPC  will  take  place  at  th 
Birmingham  International  Conft 
ence  centre,  from  Sunday  Septembc 
10  to  Wednesday  September  13. 


From  left:  Dr  Mike  Berry,  senior  lecturer  in  pharmacognos 
at  John  Moores  University;  Joanne  Barnes,  research  fellow! 
at  the  Centre  for  Pharmacology  and  Phytotherapy  at  the 
London  School  of  Pharmacy;  Professor  Edzard  Ernst,  chaii| 
in  complementary  medicine  at  Exeter  University;  and  Dr 
Stephen  Kayne,  who  chaired  the  session 
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Something  new  to 
really  take  to  heart 


Cardiovascular  health  is  a  number  one  priority  for  the  nation. 
Your  customers  know  that  regular  exercise  is  essential  and  so 
is  a  good  diet,  with  plenty  of  fish  oil  and  the  right  nutrients. 
Now  there's  something  else  which  may  be  able  to  help. 

Cardioace"  is  a  new,  advanced  formula  to  help  maintain  a  healthy 
heart  and  circulation.  It's  the  first  ever  supplement  to  combine 
essential  Omega-3  fatty  acids  EPA  and  DHA,  with  garlic  and  14 
important  antioxidants  and  trace  minerals.  Including  selenium, 
Betatene5,  vitamins  B12,  E  and  folic  acid  which  has  received  much 
attention  in  connection  with  homocysteine  levels. 


Nothing  else  provides  all  these  'heart  maintaining'  ingredients. 

Cardioace 


Cardioace"  -  together  we  can  keep  your 
customer's  best  interest  at  heart. 


Cardioace 

capsules 

the  new  advance  in  cardio-nutrition 


nega-3  fish  oil, 

acid,  garlic,  vitamin  C,  E  8  Bl2. 


1] 
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VITABIOTICS 

WHERE  NATURE  MEETS  SCIENCE 


Available  now  from  your  wholesaler.  Call  free  on  0800  980  9060  or  visit  www.vitabiotics.com 


A, 


FOR  HEARTBURN  THIS  PAINFUL 
RECOMMEND  BRITAIN'S  STRONGEST  BARRIER 


Gaviscon  Advance  is  your  strongest 

barrier  to  reflux1  and  it  instantly 
soothes  away  the  pain  of  heartburn. 

No  wonder  it's  a  part  of  the  nation's 
leading  pharmacy23  and  prescription4 
Gl  brand. 

Throw  in  a  national  TV  campaign, 
starting  in  October,  and  you  have  a 
blazing  success. 

Get  the  strength. 


■ 


Recommend  Gaviscon. 

GAVISCON 

sodium  alginate  BP  1000mg, 
potassium  bicarbonate  USP  200mg 

GET  THE  STRENGTH 

Hypersensitivity  to  any  of  the  ingredients.  Precautions  and  Warnings:  Each  10  ml  References: 

sium  bicarbonate  USP       dose  contains  4.6  mmol  (106  mg)  sodium  and  2.0  mmol  (78  mg)  potassium.  If  I.  In  vitro -Data  on  file,  Reckitt  and  Colman  Products  Limited  ITayl 

hydroxybenzoates  and  symptoms  do  not  improve  after  seven  days,  the  doctor  should  be  consulted.  Side-  Counterpoint  1999. 3.  IRI  -  MAT  to  June  1999  4.  IMS  Data  1999. ' 
jitis,  heartburn,  hiatus       Effects:  Very  rare  hypersensitivity  reactions.  Retail  Price:  140  ml  £3.99.  Marketing 


Jim  Bradley  admits  that  when  he 
was  approached  to  join  SCA 
Hygiene  Products  as  its  UK 
managing  director,  his  first 
reaction  was  "SCA  . . .  SCA 
who?" 

Previously  managing  director  of 
Scholl  Consumer  Products,  he  was 
familiar  with  brands  like  Bodyforai  and 
Double  Velvet,  but  didn't  really  have 
any  idea  of  what  SCA  was  all  about. 

Since  joining  the  company  last 
December,  he  has  set  out  to  change 
perceptions  of  SCA  by  organising 
corporate  presentations  to  educate 
retailers  about  the  company. 

"Above  all,  the  one  thing  I  want  to 
bring  to  this  business  is  for  it  to 
become  a  much  more  consumer  and 
retail  customer-focused  organisation," 
he  says. 

SCA  is  a  Swedish  company  that 
owns  85  per  cent  of  the  forests  in 
Sweden.  It  is  a  totally  integrated 
company:  it  plants  the  seeds  for  the 
trees,  which  it  will  develop  into 
paper. The  company  owns  1.8  million 
hectares  of  productive  forest  land  and 
has  extensive  sawmill  operations. 

SCAs  business  areas  include 
hygiene  products,  packaging  and 
graphic  paper.  Its  annual  sales  in  1998 
amounted  to  almost  €6.86  billion. 

The  company's  UK  headquarters  is 
now  in  Dunstable,  Bedfordshire.  Its 
consumer  brands  include  the 
Bodyform  feminine  hygiene  range 
that  features  product  innovations  this 
month  (see  p  14  for  details). 

Other  SCA  proprietary  brands 
include  Tena  Lady  incontinence 
products,  Double  Velvet  and  Quilted 
Velvet  toilet  tissue,  Handy Andies 
Hankies  and  Scotties  Facial Tissue.The 
company  is  also  a  major  producer  of 
retailers'  brand  nappies  in  the  UK. 

It  also  has  an  Away  from  home' 
division  that  supplies  paper  products 
to  hotels  and  restaurants. 

Dual  track  supplier 

According  to  Mr  Bradley,  SCA  is 
concentrating  on  its  core  business 
and  doesn't  want  to  expand  outside 
paper  products. 

"The  company  only  acquires  other 
businesses  which  are  relevant  and 
provide  it  with  extra  capacity,"  he 
says. 

At  the  end  of  August,  SCA 
announced  its  ±192  million  purchase 
of  Lancashire-based  tissue  producer 
AM  Paper.  It  bought  AM  "because  of 
the  increasing  importance  of  retailer 
brands  and  our  long-term  business 
strategy  of  becoming  a  dual  track 
supplier  -  one  which  can  service  our 
customer  requirements  for  retailer 
brands  and  proprietary  brands. 

"AM  Paper  is  strong  on  retailer 
brands  across  all  three  categories  of 
the  tissue  market  -  toilet  tissue, 
household  tissue  and  facial  tissue." 


Swedish  paper  company  SCA  Hygiene  Products  is 
making  its  mark  on  UK  pharmacies.  As  Sarah  Thackray 
discovers,  SCA's  business  strategy  is  to  service  its 
customers'  requirements  for  both  retailer  brands  and 
proprietary  brands 

Making  paperwork 


Jim  Bradley  believes  that  pharmacies  are  well  suited  to  sell 
incontinence  products 


Mr  Bradley  predicts:  "The  trend 
towards  retailer  brands  will  certainly 
increase  and  SCA  plans  to  develop 
private  label  sanitary  protection 
products  which  will  give  some 
individuality  to  this  sector." 

Disposable  nappies  are  another 
area  where  independent  pharmacies 
could  have  their  own  brand, 
according  to  Mr  Bradley. 

He  says:' At  this  stage,  SCA  is  going 
to  focus  on  the  non-branded 
marketplace  for  nappies  in  the  UK.We 
currently  produce  retailer  brands  for 
grocery  and  pharmacy  but  I  believe 
there  is  an  opportunity  for  a  retailer 
nappy  brand  for  independent 
pharmacy. 

"The  nappy  area  is  price  sensitive 
and  it  can  be  very  difficult  for  the 
independent  pharmacy  to  compete 
on  price  with  other  retailers  when 
selling  brand  leaders  at  low  margins. 
However,  if  independent  pharmacies 
had  a  quality  nappy  of  their  own,  it 
would  give  them  a  unique  advantage." 

SCA  used  to  own  Peaudouce  in  the 
UK  but  the  brand  has  been  sold  and 
there  are  currently  no  plans  to 
introduce  another  branded  nappy  in 
this  country. 


Mr  Bradley  explains:"In  some 
European  markets  we  are  a  dual  track 
supplier  of  retailer  and  proprietary 
brand  nappies,  but  we  have  looked 
strategically  at  the  UK  marketplace 
and  have  decided  not  to  introduce  a 
branded  nappy." 

Incontinence  taboo 

SCAs  consumer  incontinence 
products  have  a  70  per  cent  share  of 
the  European  market. When  the 
company  launched  Tena  Lady  in  the 
UK  earlier  this  year  it  was  backed  by  a 
£5  million  campaign  including  TV 
advertising. 

"The  TV  campaign  succeeded  in 
helping  to  break  down  the  taboo  of 
urinary  incontinence,"  says  Mr 
Bradley. 

"We  have  had  lots  of  letters  and 
phone  calls  from  people  saying 
thanks,  you've  solved  a  problem  for 
me'. 

"We  have  approached  the  subject 
in  a  very  modern  way  and  haven't 
hidden  behind  the  issue.  People  didn't 
talk  about  incontinence  before. 

"We  have  received  requests  for  us 
to  look  at  the  development  of  the 
range  and  we  are  looking  into  this  as 
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we  do  have  other  products  available," 
he  says. 

SCA  has  a  full  range  ofTena  male 
and  female  light  and  heavy 
incontinence  products  available 
through  the  National  Health  Service 
and  in  hospitals,  but  this  is  not 
currently  retailed  by  pharmacies. 

Mr  Bradley  explains:  At  the 
moment  we  only  retail  Tena  Lady  light 
incontinence  products.Tena  for  Men 
is  currently  available  to  consumers  by 
mail  order  and  is  also  obtainable  from 
wholesalers  for  sale  through 
pharmacy. 

"Incontinence  is  not  just  a  problerr 
which  is  associated  with  the  female 
and  there  is  a  misconception  that  it 
has  an  older  profile.  It  can  affect  any 
age  and  any  sex,  so  we  have  an 
opportunity  to  look  at  how  we 
market  incontinence  products  in  the 
future. 

"No  incontinence  product  has  eve 
been  supported  like  this  before  and 
has  been  an  outstanding  success  sine 
its  launch,  with  sales  being  500  per 
cent  over  our  forecast.Tena  Lady  has 
demonstrated  that  there  is  a  need  foi 
incontinence  products  in  the 
marketplace." 

Mr  Bradley  is  convinced  that 
pharmacies  are  well  placed  to  sell 
incontinence  products. 

He  says:"Because  the  pharmacy  is 
an  area  where  consumers  can  take 
advice,  pharmacies  can  take  a  large 
share  of  the  incontinence  market. 

"Traditionally,  independent 
pharmacies  have  been  slow  to  take 
on  new  products,  although  they  havj 
been  behind  Tena  Lady  from  the  star 

"One  of  our  aims  is  to  increase  oii 
distribution  for  light  incontinence 
and  feminine  hygiene  products  in  j 
pharmacy  [Ceuta  Healthcare  is  SCA'-' 
pharmacy  distributor]. We  have  beet 
looking  at  the  idea  of  running  variov 
loyalty  schemes  with  independent 
pharmacies. 

"The  unique  advantage  of  a 
pharmacy  is  that  it  has  good, 
knowledgeable  staff.  I  believe  that  tl 
pharmacy  should  concentrate  on 
giving  quality  advice  to  the  consum< 


What's  in  a  name? 

I  note  with  some  amusement 
that  Dr  Ellmer  (Update, 
August  21 )  appears  unelear 
as  to  the  reason  why  some 
preseribers  are  reluctant  to 
prescribe  generically.  She 
obviously  does  not 
appreciate  the  difference  in 
the  remuneration  structure 
between  pharmacy  and 
dispensing  doctors. 

Using  the  example  of 
amoxycillin  in  the  article,  the 
difference  between 
prescribing  amoxycillin  and 
Amoxil  is  30p  plus  any  extra 
discount  that  can  be 
obtained  from  Bencard,  less 
the  discount  available  on  the 
generic. 

If  we  assume  that  each  GP 
prescribes  10,(1(10 
prescriptions  per  year  and 
makes  an  extra  30p  on  each 
by  prescribing  by  brand 
name,  then  the  net  loss  by 
!  switching  to  generic 
prescribing  would  be 
£3.000.  This  is  a  substantial 
sum  which  I  would  not 
willingly  donate  to  the  NHS 
each  year  and  suspect  that 
dispensing  GPs  feel  the  same 
way. 
M  Field 

Blandford  Forum 


Duo  pricey 

The  recent  launch  of  Rennie 
Duo  is  a  disappointment  for 
community  pharmacists  in 
that  another  expensive  me- 
too'  product  is  available  to 
manipulate  public  perception, 
leading  them  to  believe  that 
this  product  is  superior  over 
the  existing  ones. 

Each  5ml  of  contains  only 
150mg  of  sodium  alginate. 
600mg  of  calcium  carbonate 
and  70mg  of  magnesium 
carbonate.There  is  nothing 
new  about  products 
containing  an  alginate  and  an 
antacid.At  ±5.14  for  500ml, 
Rennie  Duo  is  essentially  an 
expensive  alternative  antacid 
with  a  lower  alginate  content 
than  the  product  I  already 
recommend. 

In  an  increasingly  harsh 
pharmacy  environment,  we 
are  relying  on  manufacturers 
to  deliver  genuine  pharmacy 
innovation  -  not  expensive 
me-toos. 
V  Wong 
London 

Leave  it  out! 

Christine  Glover's  interview 
(C&D,  September  1 1 )  is  more 
revealing  for  what  was  left 


out  than  what  was  included. 
So  here  is  my  attempt  to  read 
between  the  lines  . . . 

Mrs  Glover  has  at  least 
admitted  that  there  was  "a 
fight"  for  the  presidency, 
(whether  it  really  was,  as  she 
claims,  clean",  we  may  never 
know).  However,  she 
revealed  nothing  about  the 
process,  and  still  less  about 
why  she  chose  to  depose  a 
sitting  president  who  was 
proving  popular  -  with  the 
membership  at  least! 

Having  won  the 
presidential  election  by  only 
one  vote,  she  claims  that  the 
narrowest  possible  victory  in 
any  election  confers  the  same 
legitimacy  upon  the  victor  as 
a  landslide!  I  suspect  that 
most  pharmacists  will  find 
this  very  difficult  to  accept: 
all  it  proves  to  me  is  that 
Council  is  fatally  split  and 
will  never  progress  while  the 
pursuit  of  internecine 
rivalries  transcends  the 
future  of  our  profession. 

Mrs  Glover  claims  she 
always  felt  "Council  was  far 
too  secretive", and, on  the 
vexed  question  of  Council 
members' expenses,  "was 
pushing  for  a  more 
transparent  approach". 
However,  I  can  recollect 


nothing  during  her  time 
as  vice-president  (or 
since)  which  supports  her 
claim. 

( )n  skill  mix,  is  the 
president  at  risk  of  hijacking 
clinical  governance  to  justify 
the  unreasonable  posture  that 
the  Society  has  struckPThe 
issue  here  is  the  mandatory 
element  of  the  Pharmaceutical 
Society's  edict:  the  Society's 
paper  states  that  ..."anyone 
involved  in  the  assembly  of  a 
prescription"  must  undertake 
(at  minimum)  an  NVQ  level  2 
training  course. 

Has  the  president  really 
considered  the  implications' 

•  Costs:  most  pharmacies 
are  open  for  extended  hours 
and  will  need  at  least  two 
trained  technicians  to  cover 
them  fully.  NPA  estimates 
suggest  that  over  a  five-year 
period,  the  additional  salary 
and  training  cost  w  ill  be  over 
£7000  per  technician,  ie  at 
least  an  extra £14,000  per 
pharmacy! 

•  Existing  staff:  what  will  be 
the  fate  of  the  unqualified 
dispensers  upon  whom  many 
of  us  rely  and  who  for  years 
have  worked  efficiently 
under  our  supervision?  Many 
of  them  will  not  wish  to 
undertake  an  NVQ  just  to 


perform  a  task  that  they  are 
already  safely  performing, 
and  I  suspect  as  employers, 
we  would  be  in  breach  ol 
contract  to  insist. 

The  introduction  of 
standard  operating 
procedures  for  dispensing 
would  adequately  fulfil  our 
obligations  under  clinical 
governance,  and  should 
surely  satisfy  the  Society? 

Virtually  every  UK 
pharmacy  will  rely  upon 
informal"  help  at  some  point 
in  the  year,  at  the  very  least  to 
cover  staff  sickness  and/or 
holidays.The  alternative  -  for 
pharmacists  to  have  to  cope 
alone  and  unaided  -  would 
be  a  far  greater  risk  to  the 
public,  not  to  mention  their 
own  sanity! 

Mrs  Glover  claims  to 
understand  the  problems  of 
the  small  contractor,  yet  fails 
to  address  the  issue  ol  how 
they  are  to  fund  the  additional 
£14,000  for  a  technician. 
Instead,  we  read:  "However 
difficult  this  is, pharmacists 
will  have  to  get  to  grips  with 
it  the  best  way  they  can  -  as 
they  always  do  ". 
Graham  Phillips 
St  Albans 


HEALTHY  HEARTS 
HEALTHY  PROF 

A&D  BLOOD  PRESSURE  MONITORS. 


MDD  APPROVED 


In  response  to  the  recent  Government 
directive  on  heart  disease  there  is  a  great 
opportunity  to  make  significant  profits  by 

stocking  A&D  blood  pressure  monitors. 

"The  nation's  blood  pressure  may  be 
fluctuating,  but  your  profit  will  only  soar" 


Tel:0l235  55« 


www.ahdinstruments.co.uk/europe 
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AAH 

Pharmaceuticals' 
giant  new 
warehouse  will 
be  setting 
standards  for 
other  depots  in 
its  network  to 
follow.  Guy 
L'Aimable  reports 
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A: 


AH  Pharmaceuticals' 
cavernous,  97,000ft2 
super  depot  ' in 
Coventry  is  silent  inside 
as  engineers  install  its 
,  high  tech  equipment. 
On  October  4  the  depot  will  be 
humming  as  it  begins  deliveries  to 
Lloydspharmacy  outlets.  It  will  start 
handling  orders  from  independent 
pharmacies  and  other  customers  next 
February. 

AAH  has  invested  £9  million  in  the 
venture,  which  is  designed  to  be  "one 
of  the  most  advanced  and  efficient 
depots  in  Europe". 

The  warehouse  will  take  over  the 
distribution  handled  by  AAH  's  sites  in 
Atherstone  and  Kingswinford,  and 
will  service  more  than  1,000 
pharmacies. 

Automation  is  the  key  factor  - 
while  the  typical  pharmaceutical 
depot  is  about  50  per  cent  automated, 
this  on 


Built  to  order 


be  almost  75  per  cent. 


Mark  James,  AAH's  operations 
director,  says  the  new  depot's  stock 
handling  system  is  arranged  in 
straight  lines  to  let  the  products  flow 
from  one  end  to  the  other. 

AAH's  aim  is  not  to  create  a 
radically  different  operation,  but  to 
work  on  the  strengths  of  its 
established  depots  and  remove  their 
weaknesses. 

"We're  working  on  equipment  we 
knew  and  have  already  tested  how  it 
would  cope  with  bigger  volumes,"  he 
says. 

This  includes  an  A  frame,  a  machine 
that  allocates  over  1,000  of  the  fastest 
moving  medicinal  lines  into 
customers'  boxes.The  packs  are 
slotted  in  2,000  blue  channels  which 
form  a  triangular  A'  shape. 
In  keeping  with  AAH's  big  is 
V.  J 


beautiful'  philosophy,  this  frame  is 
twice  the  size  of  similar  frames  in 
other  depots. The  central  belt  that 
feeds  boxes  through  the  frame,  for 
example,  is  almost  80m  long. 

Mr  James  says  that  seven  products 
per  second  can  be  ejected  from  each 
channel,  and  the  extra  automation 
means  they  are  picked  extremely 
accurately. 

The  depot  also  has  an  LMS  frame 
that  picks  slower  moving  lines  and 
has  3,000  product  channels.  Bottled 
products  are  put  at  the  bottom  of  the 
LMS  channels  to  stop  them  from 
breaking  when  they  are  dropped  into 
the  customer's  box. 

Much  smaller  A  and  LMS  frames 
were  installed  in  AAH's  Warrington 
depot  about  a  month  ago  and,  within 
a  week,  the  depot  had  achieved 


73  per  cent  automation. 

Extremely  delicate  products,  the 
slowest  moving  lines  and  products 
that  cannot  be  weighed  easily,  such  as 
cotton  wool,  are  stored  in  the 
Midlands  depot's  manual  sorting 
section.  A  refrigerated  area  will  store 
temperature  controlled  goods. 

Employees  select  and  log  these 
products  by  using  special  wrist 
scanners,  which  have  been  adapted 
by  AAH.  Each  scanner  costs  £2,500. 

Other  facilities  include  a  CD  room 
a  flammable  room  and  a  bulk 
conveyor  belt  for  large  objects. 

So  how  does  the  process  work? 
When  the  depot  takes  an  order,  its 
computer  allocates  the  products  to  t 
placed  in  the  pharmacist's  box.A 
check  system  weighs  the  empty  boxi 
and,  having  calculated  how  much  it  j 


AAH  believes  greater  automation  will  reduce  the  occurrence  of  errors  to  less  than  2  per  cent  of  boxes. 
These  will  be  corrected  by  using  bar  code  scanners 
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AAH  has  invested  &9  million 
in  the  depot  (left)  which  will 
begin  servicing  independent 
pharmacists  in  February 
2000 

should  weigh  with  the  order,  the 
system  monitors  the  weight  as  the 
box  is  conveyed  through  the  A  and 
LMS  frames. 

Mr  James  says  the  check  weigher 
can  detect  a  difference  in  weight 
equivalent  to  a  few  sheets  of  A4 
paper.  AAH  wants  to  improve  that 
sensitivity. 

"Only  2  per  cent  of  boxes  have 
errors  at  the  LMS  stage,"  he  says. 

When  the  order  has  been 
completed  the  box  is  sent  to  the 
manual  section,  if  necessary,  or  to  the 
despatch  area.  By  this  point,  it  will 
have  been  weighed  four  times. 

An  invoice  is  printed  and  inserted 
into  the  box,  while  a  machine  inserts 
a  label  with  the  pharmacist's  address 
and  other  barcode  details.  A  band  is 
then  strapped  around  the  middle  to 
secure  the  contents. 

The  despatch  area  has  eight 
different  levels,  where  the  box  is  left 
jto  be  picked  up  by  a  van  driver.  About 
20  vans  will  hover  around  the  area  - 
the  depot  has  70  vans. 

Mr  James  says  the  depot  u  ill  be 
ible  to  handle  2,500  boxes  an  hour 
ind  could  dispatch  up  to  16,000 
boxes  a  day  -  double  the  capacity  of 
AAH's  Glasgow  depot.  Its  employees 
will  include  up  to  500  part-timers 


Although  bigger  does  mean  better 
in  wholesaling,  AAH  does  not  want  to 
streamline  its  UK  operations  into  a 
few,  super  depots. 

"We're  down  to  where  we  want 
to  be  in  depot  numbers.  We  cannot 
get  a  decent  lead  time  [on  distributing 
products]  if  we  take  out  more 
depots,"  he  says. 

AAH  will  have  scope  to  automate  its 
depots  further  when  all  products  are 
available  in  patient  packs. 

It  has  already  started  a  general 
upgrading  programme  that  will  increase 
automation  in  most  of  its  depots  to 
around  70  per  cent  by  the  end  of  2000. 


An  engineer  installs  the 
depot's  A  frame,  which  will 
have  2,000  product  channels 


he  depot  s  LMS  system  can  handle  3,000  product  lines 


The  modern 
way  to  treat 
Head  Lice 


Full  Marks  Mousse  is  the  modem, 
convenient  and  effective  way  to  combat 
Head  Lice. 

So,  when  pyrethroids  are  the  treatment  of  choice, 
look  no  further  than  the  Full  Marks  range  -  and  the 
convenience  of  Full  Marks  Mousse. 

Revolutionary  new  mousse  formula 
f       Convenient  to  use 
Low  odour 

Effective  treatment  in  30  minutes 


4 


F 


SSL  International  pic 


Full  Marks  Mousse  Prescribing  Information.  Indications:  For  the  treatment  of  head  lice  infestation 
Active  Ingredient:  Phenothrin  0.5%  w/w.  Dosage  and  Administration:  Shake  can  well  turning  it 
downward  to  dispense  mousse.  Apply  sufficient  mousse  to  dry  hair  until  all  the  hair  and  scalp  are 
thoroughly  moistened.  Allow  the  hair  to  dry  naturally  and  leave  for  30  minutes  Shampoo  the  hair  as 
normal.  Rinse  and  comb  whilst  wet  to  remove  dead  head  lice  and  eggs  Contraindications,  Warnings, 
etc:  Not  to  be  used  on  infants  under  six  months  of  age  unless  under  medical  advice  Avoid  contact 
with  the  eyes.  This  treatment  may  affect  permed,  bleached  or  coloured  hair  Keep  out  ol  the  reach  of 
children.  Full  Marks  Mousse  contains  alcohol  which  may  exacerbate  asthma  and  eczema.  Full  Marks 
Mousse  is  flammable,  so  apply  with  care  and  do  not  use  artificial  heat  eg.  electric  hair  dryers.  If 
inadvertently  swallowed  a  doctor  should  be  contacted  at  once  It  used  by  a  healthcare  professional  to 
treat  a  large  number  of  patients,  protective  plastic  or  rubber  gloves  should  be  worn.  Continued 
prolonged  treatment  with  this  product  should  be  avoided  It  should  not  be  used  more  than  once  a  week 
and  for  not  more  than  three  consecutive  weeks.  Very  rarely  skin  irritation  has  been  reported  Do  not 
use  this  product  if  you  are  sensitive  to  Pyrethroids  Legal  Category:  P  Price:  50g  £3.99,  150g  £9. 25 
Product  Licence  Number:  PL1 1314/01 02.  Product  Licence  Holder:  Seton  Products  Limited,  Oldham 
OL1  3HS.  Full  Marks  is  a  Trade  Mark  of  Seton  Date  of  Preparation:  July  1998. 
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Business  n 


COMING  EVENTS 


TUESDAY,  SEPTEMBER  28 

Oxfordshire  Branch,  RPSGB 

Oriel  College,  an  annual  Cheese  and 

Wine  party  to  welcome  new  members 

and  pre-registration  students. 

NICPPET 

The  Adair  Arms  Hotel,  Ballymena. 
Dealing  with  symptoms:  infection'. 
NICPPET 

The  Killyhevlin  Hotel,  Enniskillen. 
Dealing  with  symptoms:  infection' 
WEDNESDAY  SEPTEMBER  29 
West  Hertfordshire  Branch,  RPSGB 
The  BUPA  Hospital,  Ambrose  Lane, 
Harpenden,  7.30  for  8pm.  Asthma  - 
What's  next  after  steroids?'  Speaker:  Dr 
Richard   Russell,   research  Fellow, 
National  Heart  and  Lung  Institute. 
Harrow  &  Hillingdon  Branch,  RPSGB 
The     Clinical     Lecture  Theatre 
Northwick,  7.30  for  8.10pm.  'Health 
gain  protocols  and  the  pharmacist'. 
Speaker:  Professor  GBA  Veitch,  Welsh 
School  of  Pharmacy,  Cardiff  I  (niversity. 
THURSDAY,  SEPTEMBER  30 
Ayrshire  Branch,  RPSGB 
The  Piersland  House  Hotel,Troon,7.30 
for  8pm.  Pharmacy  in  the  Scottish 
Parliament',  by  David  Davidson  MSP. 


Correction 


David  Taylor  has  been  appointed  chair- 
man of  Mawdsley  Brooks,  not  manag- 
ing director  as  our  headline  stated  last 
week. 


NPA  to  intervene  in  Source 
Appeal  Court  hearing 


The  National  Pharmaceutical 
Association  is  seeking  legal  clarifica- 
tion about  how  far  pharmacists  can 
use  their  prescription  data  to  run  their 
businesses,  following  the  recent  High 
Court  ruling  against  Source 
Informatics. 

A  High  Court  judge  ruled  in  May 
that  Source  could  not  use  GPs'  pre- 
scription details  to  sell  information  to 
pharmaceutical  manufacturers.  Source 
paid  pharmacists  a  fee  for  supplying 
the  data. 

The  judge  concluded  that  Source 
was  encouraging  pharmacists  to  use 
confidential  patient  information  with- 
out the  consent  of  patients.  He  said 
this  system  was  unacceptable  unless  it 
could  be  proved  to  be  in  the  public 
interest. 

Source  appealed  against  the  deci- 
sion and  is  due  to  appear  before  the 
Court  of  Appeal  on  November  30 
(C&DJune  5,p28). 

Although  the  NPA  and  the  Royal 
Pharmaceutical  Society  subsequently 
advised  their  members  not  to  supply 
prescription  data  to  data  collection 
companies,  the  court  ruling  caused 
widespread  confusion  about  how  pre- 
scription data  can  be  used  legally. 


John  D'Arcy,  director  of  the  NPA, 
said  a  number  of  members  had  con- 
tacted the  Association  to  seek  clarifica- 
tion on  this  point.  Some,  for  example, 
did  not  know  if  they  could  collect  data 
from  their  patient  medication  records 
for  stock  management  and  other  day- 
to-day  pharmacy  activities. 

Mr  D'Arcy  confirmed  that  some 
pharmacy  chains  had  even  stopped 
collecting  prescription  data  from  their 
branches.  (C&D  has  been  seeking 
advice   on   this  point   from  the 


John  D'Arcy,  NPA  director, 
wants  the  Court  of  Appeal  to 
clarify  how  pharmacists  can 
use  their  prescription  data 


Department  of  Health  for  two  months, 
but  it  has  been  unable  to  provide  an 
answer). 

The  NPA's  legal  argument,  he  said, 
concerns  the  public  interest  aspect  of 
the  case  -  not  the  commercial  side. 

"We're  talking  about  implied  con- 
sent -  patients  may  not  give  consent 
for  their  data  to  be  used  for  commer- 
cial purposes,  but  there  must  be 
implied  consent  that  the  data  will  be 
used  to  manage  the  pharmacy  busi- 
ness," he  said. 

On  September  16  the  NPA  had  an 
intervention  hearing  before  Lord 
Justice  Simon-Brown  at  the  Court  of 
Appeal.  The  judge  ruled  in  favour  of 
the  NPA  'intervening'  in  Source's 
Appeal  Court  hearing. 

"We  were  worried  that  if  that 
[Source]  case  went  ahead  solely  withi* 
Source's  arguments,  it  would  not  clear!; 
up  all  the  uncertainties  our  members; 
currently  face,"  said  Mr  D'Arcy. 

Both  the  NPA  and  Source  will  there- 
fore appear  before  the  Appeal  Court,  j 
Mr  D'Arcy  stressed  that  the  NPA  was 
not  colluding  with  Source  -  the.1 
Association  would  have  its  own  lega 
representation  and  would  present  it;| 
case  independently  from  the  company 


Acquisitions  lift  Alliance  UniChem's  interim  sales 


Alliance  UniChem's  interim  pre-tax 
profits  -  excluding  goodwill  amortisa- 
tion -  rose  13  per  cent  to  £56.6  mil- 
lion, while  its  turnover  grew  19  per 
cent  to  £3-01  billion. 

UniChem's  sales  were  up  10  per 
cent  to  £791. 2m,  and  were  "well 
ahead"  of  the  wholesale  market,  which 
grew  around  8  per  cent.  The  whole- 
saler received  a  further  boost  by  win- 
ning a  contract  to  be  Boots  the 
Chemists  second  line  supplier  around 
three  months  ago.  While  sales  within 
this  contract  were  initially  small,  they 
have  since  grown,  although  UniChem 
will  not  give  exact  figures. 

OTC  Direct,  UniChem's  shortline 
subsidiary,  is  said  to  have  made  good 
progress  in  winning  back  market  share 
from  other  parallel  import  specialists. 

UniChem  said  the  costs  associated 
with  the  new  BTC  contract  and  OTC 
Direct  held  back  its  profits.  Excluding 
the  costs  of  Alliance  UniChem,  the 
wholesaler's  operating  profits  were 
broadly  unchanged  from  last  year  at 
£20.8m. 

Meanwhile,  it  admits  the  4.5  per 
cent  price  cut,  due  under  the  new 
Pharmaceutical  Price  Regulation 
Scheme,  will  affect  its  sales  growth  and 


gross  margin  from  the  end  of  the  third 
quarter.  But  the  cuts  are  not  expected 
to  affect  its  year-end  operating  profits. 

UniChem  has  schemes  lined  up 
next  year  that  will  "ameliorate  substan- 
tially "the  potential  impact  of  the  price 
cut  on  operating  profits.  Jeff  Harris, 
AU's  chief  executive,  said  the  whole- 
saler wants  to  offer  extra  services  and 
will  maintain  more  proactive  relation- 
ships with  manufacturers. 

The  wholesaler  admits  pharmaceu- 
tical manufacturers'  selective  price 
cuts  could  reduce  its  short-term  gross 
margins  on  products  that  usually  face 
competition  from  parallel  imports  - 
but  it  expects  its  revenues  and  operat- 
ing profits  to  benefit  in  the  long-term. 

Moss  Chemists'  acquisition  of  33 
pharmacies  during  the  first  half 
helped  lift  its  turnover  16  per  cent  to 
£193  9m.  Like-for-like  NHS  sales  were 
up  6.4  per  cent  in  a  market  that  grew 
an  estimated  5.4  per  cent. 

The  chain's  first  half  acquisitions 
and  pharmacies  bought  last  year 
accounted  for  1 1  per  cent  of  its  sales 
growth. 

It  has  also  become  more  efficient, 
according  to  AU,  and  has  "improved 
sources  of  revenue"  to  compensate  for 


the  2.2  per  cent  clawback  increase 
over  the  past  year.  Its  operating  profit 
therefore  rose  17  per  cent  to  £1 2.4m, 
and  its  operating  margins  grew  from 
6.33  per  cent  to  6.4  per  cent. 

AU  said  Wal-Mart's  entry  into  the 
UK,  along  with  other  grocery  factors, 
would  have  little  impact  on  the  health- 
care market  because  the  market  main- 
ly dealt  with  prescription  products. 

Meanwhile,  it's  still  a  seller's  market 
for  good  pharmacies,  as  multiple  phar- 
macies continue  to  expand.  Moss  said, 
however,  that  the  prices  it  had  paid  for 
pharmacy  contracts  had  risen  only 
slightly,  and  it  is  confident  of  meeting 
its  year-end  acquisition  target. 

On  the  European  front,  AU's  first- 
half  acquisitions  include  three  whole- 
salers in  the  Czech  Republic,  a  Spanish 
wholesaler  in  Andalusia  and  eight 
Italian  pharmacies  in  Rimini. 

Alliance  Sante  France  increased  its 
turnover  6.9  per  cent  to  £1.4  billion: 
and  Alleanza  Salute  Italia's  turnover 
grew  1 1  per  cent  to  £397.4  million. 

Mr  Harris  said  the  group  wants  to 
expand  further  -  it  spent  £4lm  on 
acquisitions  and£2m  on  restructuring 
during  the  first  half.  "While  I  do  not 
expect  to  see  such  strong  market 


growth  [in  AU]  for  the  second  half, 
remain  confident  about  the  outloo: 
for  our  full-year  performance,"  he  said1 
•  Alliance  UniChem  has  decided  nd 
to  build  a  new  integrated  headquarter 
in  Chessington. 

AU  bought  a  site  across  the  roa 
from  its  current  HQ  in  Cox  Lane,  ju 
after  its  merger  with  Alliance  Sant- 
The  Royal  Borough  of  Kingston  said 
gave  the  company  planning  permi 
sion  to  build  a  new  head  office  bloc 
but  AU  subsequently  changed  its  min 

Jeff  Harris,  AU's  chief  executive,  sa 
it  had  sold  the  site  and  chosen  the  r<| 
atively  cheaper  option  of  moving  i 
executive  team  to  a  rented  office 
Weybridge.  Around  14  executive 
including  Mr  Harris,  will  move  there 
the  New  Year. 

"  The  Weybridge  office  is  relative] 
modest  and  it's  half  way  betwej 
Chessington  and  Feltham  (M(J 
Chemists'  HQ),  so  it's  ideal  from  tlj 
point  of  view,"  said  Mr  Harris. 

UniChem's  UK  wholesale  operati 
will  have  exclusive  use  of 
Chessington  offices. 

Moss,  meanwhile,  is  investing  arou 
£2m  to  expand  its  HQ.  The  expansi 
should  be  complete  in  early  2001. 
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Philip  Harris  acquires 
Border  Chemists  Alliance 


Philip  Harris  Medical  continues  to 
xpand  with  the  acquisition  of  Border 
Jiemists  Alliance,  the  Penrith-based 
pharmaceutical  wholesaler,  lor  an 
undisclosed  sum. 

In  the  spring  PHM,  owned  by 
German  wholesale  group  Phoenix 
Pharmahandel,  had  acquired  Fosters 
lealthcare.The  latest  acquisition  con- 
irms  that  Phoenix  is  still  looking  for 
nore  UK  wholesalers,  although  PHM 
lid  after  the  Fosters  acquisition  that  it 
lid  not  necessarily  want  to  acquire 
every  remaining  distributor  The 
Serman  company  now  owns  12  UK 
listribution  depots. 

BCA  was  founded  in  1996  as  a  co- 
operative -  it  currently  has  around  60 
(immunity  pharmacy  members.  It  has 
prided  itself  on  being  a  wholesaler 
hat  concentrates  solely  on  indepen- 
lent  pharmacies,  and  one  that  did  not 
lave  a  conflict  of  interest  by  owning  a 
ain  of  pharmacies. 
The  wholesaler,  however,  is  now  set 
join  a  group  that  owns  more  than  80 
harmacies.  John  Aspden.  BCAs  chair- 


man and  one  of  its  founders,  said  it  had 
not  compromised  its  principles  by 
accepting  PHM  s  bid. 

"We  set  out  to  be  a  third  [alterna- 
tive] force  in  wholesaling  and  we've 
achieved  that,"  he  said. "Through  Philip 
Harris  we've  become  a  third  force  in 
national  wholesaling.  It'll  offer  our 
shareholders  much  better  deals  and  it 
remains  committed  to  independent 
pharmacists." 

Mr  Aspden  said  he  would  not  have 
accepted  PHM  s  offer  it  he  thought  it 
was  not  in  the  best  interests  of  BCAs 
members. 

Although  the  acquisition  has  been 
approved  by  BCA's  directors,  the 
wholesaler's  pharmacy  shareholders 
have  not  yet  voted.  However,  all  staff 
will  remain  in  place 

PHM  said  BCAs  business  would 
complement  the  group's  distribution 
areas  in  Burnley,  York  and  Glasgow. 
BCAs  distribution  covers  north-east 
England,  Cumbria,  north  Lancashire 
and  southern  Scotland. 

The  Cumbrian  wholesaler  is  one  of 


Intercare  acquires  generics/ 
•I  firm  for  £24.8  million 


itercare  Group,  the  Harrogate-based 
istributor  of  generics  and  parallel 
nports,  has  nearly  doubled  its 
irnover  by  acquiring  European 
harmaceuticals  Group  for  £24.8  mil- 
in 

EPG  also  distributes  generics/PIs 
id  is  the  UK  subsidiary  of 
roenwoudt  Beheer,  a  Dutch  compa- 
f  that  owns  drug  stores. 
Intercare  paid  £l6.8m  in  cash  and 
ive  Groenwoudt  a  25.9  per  cent 
ake  in  its  enlarged  group. 
John  Parker,  Intercare 's  chief  execu- 
ve,  said  EPG  was  an  extremely  good 
because  it  shares  a  similar  trading 
vie  to  Intercare.  Generics  account  for 
>out  30  per  cent  of  EPG's  sales  and 
the  remainder  is 
Pis.  Intercare's 
generics/PI  trad- 
ing split  is  about 
35/65. 
"We  know 
I  their  manage  - 
I  ment  team,  who 
I  also  have  a  simi- 
|  lar  style  -  that 
m  team  will  remain 
1  in  place."  he  said. 
EPG's  trading 


>hn  Parker 


area  covers  Gateshead,  Worthing. 
Andover  and  Leigh,  and  does  not  over- 
lap with  Intercare  too  much.  EPG's 
pre-tax  profit  rose  32  per  cent  to  £6.2 
million  on  a  turnover  of  £68.4m  for 
the  year  to  December  3 1 . 

During  the  first  half  of  this  year  it 
reported  a  pre-tax  profit  of  £2  1  mil- 
lion on  a  turnover  of  £43.4111. 

Intercare  already  owns  three  gencr- 
ic/PI  distributors:  Castle  Pharma- 
ceuticals. Freeman  Pharmaceuticals 
and  Craig  Generics.  It  prefers  to  let  its 
subsidiaries  retain  their  identities  and 
to  operate  largely  independently 

With  this  acquisition,  the  group  will 
have  a  12-15  per  cent  share  of  the  UK 
generic/PI  market.  And  pharmaceuti- 
cals will  account  for  79  per  cent  of  its 
turnover,  compared  with  60  per  cent 
last  year. 

Intercare's  first-half  pre-tax  profits 
(excluding  goodwill)  rose  29  per  cent 
to  £1 .8m,  and  its  turnover  was  also  up 
29  per  cent  to£42m. 
.  Its  pharmaceutical  division's  operat- 
ing profit,  excluding  goodwill,  rose  94 
per  cent  to  £1.8m.  while  its  turnover 
was  up  56  per  cent  to  £29. 5m. 

Intercare's  mobility  products  turn- 
over was  down  ".5  per  cent  to  £1 2.4m. 


Numark's  preferred  wholesalers,  as  arc 
the  other  wholesalers  in  Phoenix 
Medical  Supplies:  the  holding  company 
of  Phoenix's  UK  interests. 

Sandy  Young,  PMS'  chief  executive, 
said  the  acquisition  demonstrated  its 
commitment  to  "provide  community 
pharmacy  with  an  expanding  range  of 
services,  from  a  wholesale  supplier 
with  resource,  experience  and  a  long 
term  perspective." 


Medeva  shares  dive  after 
bid  talks  tail 

Medeva  s  share  price  fell  22  per  cent 
to  132p  after  it  pulled  out  of  talks  with 
a  potential  bidder. 

Dr  Bill  Bogie,  Medeva's  chief  execu- 
tive, refused  to  name  the  potential  bid- 
der, although  speculation  suggests  it 
was  Elan  Corp, 

He  admitted,  however,  that  the  bid- 
der's offer  was  below  value'  .  Press 
reports  suggest  the  bidder  had  initially 
offered  a  reasonable  price  but,  after 
conducting  a  limited  due  diligence,  the 
company  lowered  its  offer. 

Medeva  denied  the  bidder  had 
found  faults  in  the  company's  research 
programmes. 

It  has  explained  the  situation  to  its 
major  shareholders. 


Clarification  of  entry  criteria  for  medicines  in  the  EU 


The  European  Commission  has  adopt- 
ed regulatory  changes  that  will  clarify 
the  entry  criteria  for  medicines  in  the 
European  Union. 

The  changes  acknowledge  that  in 
certain  marketing  authorisation  appli- 
cations, the  results  of  pharmacological 
and  toxicologic^!  testing  may  be 
replaced  with  detailed  references  to 
published  scientific  literature,  eg  bibli- 
ographic references  such  as  post-mar- 
keting or  epidemiological  data. 

These  amendments  are  in  the  annex 


to  Council  Directive  75/318/EEC, 
which  sets  out  the  analytical,  pharma- 
cotoxological  and  clinical  standards 
and  protocols  that  should  be  applied 
in  testing  medicines  in  the  EU.The  EC 
has  asked  EU  members  to  include  the 
new  directive  in  their  own  legislation 
by  March  1,2000. 

The  Association  of  the  European  Self- 
Medication  Industry  (AESGP)  wel- 
comed the  move.  It  has  often  highlight- 
ed the  problems  established  medicines 
face  in  the  EU's  approval  systems. 
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Contact  Dave  Armstrong.  Chemist  &  Druggist  (Classified),  Miller  Freeman  UK  Ltd 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW.  Telephone  01 732  377493, 
Fax:  01732  377179.  Internet:  http://www.dotpharmacy.co.uk. 
Ml  major  aedit  cards  accepted 
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APPOINTMENTS 


BUSINESS  WANTED 


DUBLI 


Pharmacist  required 
for  Swan  Pharmacy, 
Rathmines, 
Dublin  6. 

Good  package  for 

[r%!!':M  P'BCfSCOXnL 

Contact: 
Chris  Byrne 
immediately  at: 

Dublin: 
(01)  497  2039 


RURAL  OXFORDSHIRE 

Energetic  pharmacist  required  to  share 
responsibility  for  busy  but  friendly 
dispensary. 
Flexible  part  time  position  offered  based 
on  20  hours/week. 
Please  reply  to  Box  No  3561 
Miller  Freeman  UK  Ltd 
C&D  (Classified),  Sovereign  Way, 
Tonbridge,  Kent  TN9  1RW 


OXFORD 

Enthusiastic  pharmacist  required  to 
manage  a  friendly  community 
pharmacy.  Excellent  supporting 
staff.  Good  salary  to  include 
accommodation  if  required. 
Please  contact  Adrian  Taylor  on 
01242  226814  (office  hours)  or 
01793  706767  (evenings) 


LONDON,  W1 

Busy  Pharmacy  requires 
TWO  P/T  experienced 
sales/pharmacy  assistants. 
Experience  in  Fragrance  and 

Skincare  sales  useful. 
Good  all  rounder  required. 
Contact  Mr  Shah  on: 
01 71  935  1 1 20  or  01 71  486  7968 


FULHAM  WEST  LONDON 
FONTAIN  PHARMACY 

requires 

FULLTIME  DISPENSER/TECHNICIAN 

Experience  preferred  but  not  essential 
Training  provided  where  necessary 
Excellent  pay  and  conditions 

PLEASE  PHONE 
0I7I  385  0355 


L0CUMS 


ESSENTIAL  LOCUM 
SERVICES  ELS 

Pharmacists,  locums 
and  Technicians  are 
invited  to  register. 
•  Nationwide  coverage  • 
•  Competitive  prices  • 

Call  Sue  on 
0121  444  0075 


LOCUMS 

RGENTLY  REQUIRED  IN  WALES 

and  South  West 

EXCELLENT  RATES  OF  PAY 
ODD  DAYS  and  LONG-TERM 

available 
Capital  Support  Services 

TEL:  01222  540940 
FAX:  01222  549185 


P&J 

(iKmTOMW!®!!) 

SViatchong  People 
and  Jobs 

Pharmacists 
and  Technicians, 
Nationwide 

Register 
Ftr®® 
01753  830625 


BUSINESS  FOR  DISPOSAL 


All  i  a  n  c  e    V  a  l  u  e  r  s 

&  Stocktakers 


CHESHIRE 

•  New  Instruction. 

•  Ideal  tirst  time  purchase 

•  Leasehold  community  pharmacy. 

•  Trades  only  43  hours  per  week. 
p  Benefits  from  ESP  payments. 

•  Easily  managed  with  one  FT  assistant. 

•  Low  overheads. 

•  Offers  invited  for  GW/Fix  plus  SAV 


FURTHER  NEW  INSTRUCTIONS 

We  are  currently  making  preparations  for  the 
marketing  of  a  broad  range  of  new  instructions 
due  for  release  in  October  These  will  include 
attractive  opportunities  in; 
NORTH  LANCASHIRE  -  DORSET 

SOUTH  YORKSHIRE 
EAST  and  SOUTH  EAST  LONDON 
Please  telephone  to  register  your  requirements. 


Please  telephone  for  further  details 
Pharmacy  Agents  for  all  of  the  UK  &  Ireland 
Tel  (01423)  508172  Fax  (01423)  531S71 
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LEWIS 


Progressive  chain  of  37  shops  seeks  to  acquire  Pharmacies 
with  turnover  of  in  excess  of  £400,000  in  Southeast  England 
and  East  Anglia.  Freehold  purchases.  Matter  treated  in  the 
strictest  confidence.  For  a  quick  decision  contact: 

Kirit  Patel,  Day  Lewis  Pic,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255  ext.  221.  Mobile  0860  484999.  Fax:  0181  689  0076 


COURSES 


DIPLOMA  IN  HOMOEOPATHIC 
PHARMACY 

Distance  Learning  Course 

Another  qualification? 
Increased  turnover? 
Higher  profitability? 
Homoeopathic  practice? 
Greater  professional  satisfaction? 

Applications  are  invited  from  pharmacists  for  this  Op' 
University  style,  distance  learning  course  leading  to  the  award  ' 
the  Diploma  in  Homoeopathic  Pharmacy  (DHPh). 


The  course  is  designed  to  fit  into  the  busy  schedule  of 
pharmacy  practice  with  written  texts,  audio  and  video  tapes  ai 
practical  training  (equipment  provided)  plus  the  one  to  c 
services  of  an  expert  tutor.  On-line  facilities  if  preferred. 

For  a  free  prospectus,write  to: 
The  Registrar 
The  British  Institute  of  Homoeopathy 

Cygnet  House,  Market  Square,  Staines,  Middx.  TW18  4RI 
or  telephone:  01784  440467/466251 
or  fax:  01784  449887 
or  e-mail:  britinsthom@compuserve.com 


APPOINTMENTS 


Sensodyne  PIRITON   Setters  Wytoi 


Product  Manager 

Stafford  Miller,  part  of  the  Block  Drug  Company,  is  a  multinational  Fortune  500 
company  operating  across  dental,  consumer  and  healthcare  product  sectors. 
The  business  is  focused  on  building  brand  leaders,  driven  by  substantial  and 
consistent  promotional  support,  with  a  strong  commitment  to  above-the-line 
advertising.  Ambitious  plans  for  the  future  include  significant  licensing  and 
acquisition  activities.  Their  brands  include  Sensodyne,  Nytol,  Setlers,  Piriton, 
Dentu-Creme,  Poli-Grip  and  Louis  Marcel. 


Welwyn  Garden  City 


An  outstanding  opportunity  now  exists  for  a  talented 
marketer  to  manage  and  develop  a  high  profile  brand 
within  this  portfolio. You  will  be  responsible  for 
driving  this  brand  forward  via  innovative  and  creative 
marketing  which  will  involve  you  in  strategic  planning, 
NPD,  above  the  line  activity  (including TV  exposure), 
budget  control  and  agency  management. 

This  is  a  broad  marketing  role  with  significant  project 
management  exposure.  It  requires  well  honed 
presentation  skills,  team  working  ability  as  well 
as  strongly  developed  analytical  skills  to  interpret 
information  and  make  recommendations  to 
the  business. 

To  be  considered  tor  the  role,  you  will  need  a 
minimum  of  three  years'  marketing/ commercial 
experience  gained  in  the  OTC/FMCG  arena.  Of 
graduate  calibre,  you  will  have  excellent  interpersonal 
and  communication  skills,  high  commercial  awareness 
and  analytical  ability. 


£  Competitive  +  Benefits 


A  real  team  player  who  is  self  motivated,  a  good 
negotiator  and  wants  to  see  projects  through  from  start 
to  finish,  you  will  thrive  in  this  supportive  yet 
challenging  and  progressive  environment. 

If  you  want  to  join  this  team  of  brand  leaders, 
please  write  to  Nick  Palmer  at 
Michael  Page  Sales  &  Marketing, 
Windsor  Bridge  House,  1  Brocas  Street, 
Eton,  Berkshire  SL4  6B W. 
Telephone  01753  833752, 
tax  01753  830889  or 
e-mail:  marketing.eton@michaelpage.com 


a 


*4  v  t  Triton 


STAFFORD-MILLER 


PIRITON 


www.michaelpage.net 


Michael  Page 

SALES   6-  MARKETING 
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PRODUCTS  AND  SERVICES 


SPe  CI  AL 

ECDC 

rcriv 

While  Stocks  Last 

Adalat  Retard  20mg 

56 

£3.99 

Adalat  Retard  lOmg 

100 

£10.79 

Imdur  (28) 

28 

£5.90 

Paroxetine 

28 

£14.10 

Reniteo  5  mg 

30 

£5.20 

Salazapyrin  E.N. 

100 

£7.75 

Trusopt  2% 

5  ml 

£7.80 

Zineryt  Topical  Sol. 

30  ml 

£6.55 

Zocor  20  mg 

28 

£22.25 

Ranitadine  150  mg 

60 

£5.75 

Tolbutamide  5  mg 

500 

£13.99 

Ferrous  Gluconate 

1000 

£26.99 

Thyroxine  100  meg 

1000 

£24.99 

SURPLUS  STOCK  PURCHASED 

www.  natgen.  com 

FOR  BEST  PRICES  ON  ALL  YOUR  REQUIREMENTS  RING 

FREEPHONE  0800  358  3100 

Units  9-10  Cornwall  Industrial  Estate, 
Cornwall  Road,  Smethwick,  Warley, 
West  Midlands  B66  2JT 
Tel:  0121  565  3101  Fax:  0121  555  6741 
Email:  sales@natgen.com 


BUYING  GROUP 


Do  you  know  how  independent 
proprietor  pharmacist  struggles  to 
compete  with  multiples  whilst  trying  to 
maintain  his/her  independence  -  what 
we  do  is  to  help  them  maintain  their 
independence  whilst  allowing  them  to 
compete  effectively  with  multiples. 

What  have  you  done  about 
your  pharmacy? 

For  further  details  contact  Pauline  or 

Mr  R.  L.  Hindocha  BPharm.MRPharmS.FInstD. 

54/62  Silver  Street,  Whitwick, 
Leicestershire  LE67  3ET 

FREEPHONE 

0800  526074 


Masftco  TCc 

SPECIALS  -  0CT0(B(E%1999 

'Braun 

CTL  -  'Braun  'Energy  Cells  X  40  (<Bfue)  10%  Tree 
Buy  80  Cells  and  Qet  8  Cells  JOC 

(D7511  -  Braun  Tlaque  Hemover  Solo  Timer 
£10  Off  <R$<£  £29.99  to  £19.99 
'Het  Cost  £12.99  TO%24% 

T.B15B3-  Replacement  Brushes  for  (Plaque  Control 
3  for  (Price  of  2 

Philips 

9KP710  -  (Philips  'Electric  Toothbrush  2  Speed+ 
£20  -Off       £39.99  to  £19.99 
'Het  Cost  £12.99  901124% 

ROBI  COMB  available  at  SpecialTrice 

Masftco  TCc 

Tel:  0181  204  2224  -  Jotq  0181 204  0224 

Synergy  Compter  4  (Dakton  gardens,  Stanmore,  MiMkse?^!HA7 1(811 

tL&OrE  %s  per  our  terms  and  conditions 


eta  Buying  Group 

The  Beta  Buying  Group  is  an  association  offriendl 
Professional  Community  Pharmacies  for  which 
the  supply  of  Goods  and  Services  is  tailored  to 
local  needs . 

Vie  Group  gives  you  the  opportunity  to  purchase 
with  the  economies  of  scale  normally  only 
available  to  large  chains. 

With  Free  Membership,  No  Fees,  a  Personal 
Service  and  a  range  of  Marvellous  Deals, 
join  now  and  reap  the  benefit 


154  Enterprise  Court 
Eastivays  Industrial  Estate 
Witham,  Essex,  CM83YS 

Contact:  Alison  Diggins 

Tel:  01376  521246  Fax:  01376521257 
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PRODUCTS  AND  SERVICES 


SHOP  FITTERS 


SIGMA  PHARMACEUTICALS  PLC 
FREEPHONE  0800  5974462 
FREE  FAX:  0800  5974439 

SAVE    SAVE  SAVE 

NEW  GENERIC 
ERYTHROMYCIN 

(GEN  FOR  ERYTHROPED) 

SYRUP  IN  140  MLS 

CHEAPER  THAN  GIVING  2  x  100MLS!!! 


CODE 

PRODUCT 

SIZE 

BRAND 
PRICE 

SIGMA 
PRICE 

2ERY114 

ERYTHROMYCIN  SYR  140ML 

125MG 

£2.81 

£1.04 

2ERY214 

ERYTHROMYCIN  SYR  140ML 

250MG 

£5.32 

£1.74 

2ERY514 

ERYTHROMYCIN  SYR  I40ML 

500MG 

£9.43 

£3.10 

LESS  SETTLEMENT  DISCOUNT 


Pharmacy  name 


Tel/Fax  No  

SIGMA  Tel:  0800  5974462  Fax:  0800  5974439 

To  avoid  errors  please  quote  product  CODE 
when  placing  orders 


100%  NATURAL  AIR  FRESHENERS 

FIVE  FRAGRANCES: 
TROPICAL  BLEND,  ORANGE,  LEMON,  LIME  AND  MANDARIN 
STARTER  PACK: 

24  PIECES  3.5  OUNCE  DISPENSERS  WITH  COUNTER  DISPLAY  UNIT, 

TESTER,  INFORMATION  LEAFLETS. 
PACK  PRICE:  £42.96  +  VAT  (UNIT  PRICE  £1.79  +  VAT)  RRP:  £2.99 

INFORMATION  AND  ORDERING  FROM: 
CITRUS  MAGIC® 
151  AIRPORT  HOUSE,  PURLEY  WAY,  CROYDON  CR0  0XZ 
PHONE:  0181  781  1900  FAX:  0181  681  5557 
FREEPHONE:  0800  074  2768 

ASK  FOR  DETAILS  ON  OTHER  CITRUS  MAGIC®  PRODUCTS  HOSPITAL 
GRADE  GERMICIDAL  CLEANER,  HAND  SANITIZING  LOTION,  ALL 
PURPOSE  CLEANER,  LIQUID  HAND  SOAPS,  'VEGGIE  WASH'  PET 
SHAMPOO,  PET  ODOUR  ELIMINATOR,  FUR  FOAM  DRY  SHAMPOO, 
DESCRETION  BODY  ODOUR  NEUTRALISER,  DESCRETION  BARRIER  CREAM 


THREE  PEARS  LTD 

On-line  P.L.O.F. 
Up-to-the-minute  SPECIAL  OFFERS! 
On-line  Ordering 

www.3pears.com 


RAPE ED 

DESIGN 


Lighting/Electrica 
Flooring 

Suspended  Ceiling 
Custom  Built  Units 

The  future  in  retailing 

Providing  a  new  dimension  in  Pharmacy 
design  and  Pharmacy  refurbishment 

Helping  in  creating  a  professional 
environment  for  your  customers,  staff  and 
yourself 

For  a  fresh  new  approach  to  pharmacy 
refitting  ring  us  on  01 81  778  5070 

Finance  Service  Available 


for  further  information  ring  0181  778  5070 
Fax:  0181  776  7912  •  E-mail:  info@rapeed.co.uk 
5  Newlands  Park    Sydenham    London    SE26  5PE 


SECURITY 


CCTV  SALE 


24hr  T/L  VCR 

3  year  Guarantee  with 
all  latest  features 

£279 

10  units  available 


STOP  PP.ESS...STOP  PP.ESS...STOP  PRESS... 


WHOLESALE  DISTRIBUTOR 

Cameras,  Spy  Cameras,  Quads,  Multiplexers, 
A.      VCRs,  Security  Mirrors,  Dummy 
3?..       Cameras,  Forgery  Detectors 

BUY  FROM  THE  PROFESSIONALS 


Free  Call  0800  056  0462 

WebSite:  www.SecurityDirect.co.uk 


STOCK  FOR  SALE 


SHOP  FITTERS 


C  Germany's  largest 
mailorder  firm  for 
display  materials  is 
now  also 

operating  in 

L  Great 


FIFVE  FRAGRANCE 
DUMMIES/DISPLAY 

bottles  in  excellent  condition. 
About  700  available.  Dior.  YSL, 
Chanel,  etc.  etc.  etc. 
Buyer  collects. 
Contact:  0780  1402199  or 
0700  1402197 


Perfect 
the  art 
of  preseri 

tation! 


76   page  colour 
catalogue  full  of 
ideas  and  all  the 
materials  needed  to 
create  successful  shop 
window  and  point  of 
sale  displays. 

Freephone: 

•B  008001/9637  637/ 
FAX  008001/  9737737 
raram.dekowoerrter.de 


w<ft»lier 

Woerner  GmbH,  P.O.Box  1254 
D  74208  teingarten 


TO  ADVERTISE  IN  THIS 
SECTION  CONTACT 
DAVE  ARMSTRONG 
ON  01 732  377493 
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British  Pharmaceutical 
_  Conference 

Y  Gynhadledd 
Rac  Fferyllol  Brydein 

V 

Conference  sketch 


It  was  the  last  British  Pharmaceutical 
Conference  of  the  millennium,  with 
record  numbers  attending.  It  was  still 
a  case,  though,  of 'spot  the  community 
pharmacist'. And  then  there  was  the 
technology,  a  theme  of  the  Conference 
and  always  a  source  of  inspiration  for 
speakers  and  audience  alike. 

On  one  occasion  the  roving 
microphone  went  a-roving  too  far. 
One  of  the  temperamental  mikes 
would  only  work  if  the  speaker  faced 
the  back  of  the  auditorium.  Like  a 
Norman  Collier  performance, 
Professor  Tony  Moffat  was  just  getting 
into  his  stride,  when  the  sound  cut 
out/The  natural  inclination  to  address 
the  podium  turned  into  a  case  of 
directing  questions  at  the  back  wall. 

When  it  was  Leicester  Branch 
stalwart  and  microphone  expert 
Michael  Burden's  chance  at  question 
time,  the  panel,  including  the 
president,  still  looked  pained, 
straining  to  hear  him.  "Can  you  hear 
me,  mother?"  he  asked.  Cue  an  even 
more  pained  expression  on  Mrs 
Glover's  face.  She  plainly  could.  Mr 
Burden,  aka  Mike  Burden,  Leicester, 
was  right  to  ask.  In  her  opening 
speech,  Mrs  Glover  had  emphasised 
this  point:  "The  theme  of  my 
presidency  is  'communication, 
communication,  communication',"  she 
said.i  think  they  are  going  to  write  it 
on  my  headstone  when  I  die." 

And  yes,  for  a  hat  trick  of  Mike 
Burden,  Leicester!  At  another  debate, 
community  pharmacy  group  chair- 


man Gerald  Zeidman  directed  the 
mike  to  the  gentleman  in  the  front". 
"Very  few  people  still  call  me  gentle- 
man," replied  the  laconic  Mr  Leicester. 

As  for  the  theme  of  the  Conference 
being  'New  technology  -  a  catalyst  for 
change  ,  perhaps  the  pharmaceutical 
sciences  group  could  develop  an 
adhesive  that  will  stick  plastic  signs  to 
blue  felt. The  keynote  lecture,  from 
National  Institute  of  Clinical 
Excellence  chairman  Professor  Sir 
Michael  Rawlins,  was  supported  by 
Boots  the  Chemists.A  sponsor's  logo 
was  attached  to  Sir  Michael's  podium, 
but  two  minutes  into  his  presentat- 
ion, while  he  was  still  getting  over  the 
informalities,  off  fell  the  logo.  It's  good 
to  see  that  NICE,  even  this  early,  is 
remaining  distinctly  independent. 

However,  after  hearing  the  NICE 
presentation,  pharmacists  may  need  a 
little  reassurance  that  there  will  be 
pharmaceutical  input. After  Prof 
Rawlins  had  listed  the  members  of  the 
appraisal  committee,  there  was  an 
awed  hush  in  the  auditorium.  Here 
was  the  man  who  had  forgotten 
pharmacy.Among  the  umpteen 
professions  that  will  be  included, 
listed  large  on  the  back-projector 
screen,  there  was  no  pharmacist'  to  be 
seen.  Ever  the  consummate 
professional.  Pro  I  Rawlins  realised 
there  was  a  glaring  omission.  "Oh.  the 
pharmacist  appears  to  have  slipped 
off  the  bottom,"  he  said. 

Star  of  the  Banquet  was  the 
president's  husband,  accompanying 
her  much  like  Sir  Dennis  when  MrsT 
was  PM. Throughout  her  well-received 
speech,  Christine  Glover  made 
reference  to  her  supportive  hubby. 
The  talk  afterwards,  though,  was  her 
pet  name  for  him.  Plain  old  Glover'. 


Like  old  days  at  college,  you  never  knew  who  yon  might 
bump  into  in  the  dinner  queue.  Pictured  with  celebrity 
Council  member  Pat  Hoare  (centre),  are  (from  left)  Aston's 
Dr  Michael  Jepson  and  Mrs  Jean  Jepson,  and  a  Hampshire 
contingent,  Dick  Thomas  and  Ross  Ferguson  (no  relation), 
and  new  dad  Jon  Buisson.  Dick  is  demonstrating  his  hobby, 
running  a  Punch  and  Judy  show,  but  seems  to  have 
forgotten  the  puppets 


One  of  the  Monday  evening 
delights  was  the  70-strongTreorchy 
Male  Voice  Choir,  sent  to  entertain  the 
audience  at  the  PIANA  roadshow. 
Inside  a  packed  auditorium, 
pharmacists,  with  the  help  of  a  little 
vino  (courtesy  of  Safeway,  whose 
pharmacy  superintendent  is 
rumoured  to  have  nearly  forgotten  he 
was  supposed  to  be  there),  were 
learning  how  to  de-stress  themselves. 

Crash!  Outside,  an  unfortunate 
member  of  the  waiting  choir  decided 
to  rest  himself  by  leaning  against  the 
panels  displaying  research  posters. 
Over  they  went,  like  dominoes.  Inside, 
the  audience  was  intrigued,  to  say  the 
least,  because  two  minutes  later  a 
similar  noise  was  heard.This.for  the 
sake  of  completeness,  was  the  final 
three  boards  being  felled. 

Apparently  a  book  was  being  run 
on  what  colour  of  shirt  Roger  Odd 
would  be  wearing  at  key  events.  He 
surpassed  himself  with  a  vermilion 
number  at  the  PIANA  Roadshow  on 
the  Monday  night.  Paired  with  olive 
brown  keks  and  natty  bow  tie,  his 
outfit  complemented  the  colours  of 
the  new  PIANA  document  (see  C&D 
last  week,p7).Tuesday  saw  royal  blue. 
Creams  also  featured.  It  is  not 
established  quite  who  was  running 
the  betting,  nor  how  much  money 
changed  hands.  But  insider  knowledge 
suggests  yellow  is  a  safe  bet. 

The  PIANA  roadshow  currently 
comes  with  quite  an  endorsement. 
Not  only  do  seven  'friends  of 
pharmacy'  give  their  views  o: 


It's  an  old  adage  that  the 
people  who  bring  you  the 
news  should  not  become  the 
news.  But  when  Mr  'Crime- 
watch  UK'  drops  into  town,  it 
tends  to  generate  a  little  local 
interest.  Nick  Ross  finished 
presenting  Crimewatch  on 
the  Tuesday  night,  then 
drove  to  Cardiff,  arriving  at 
3am,  to  chair  the  Wednesday 
morning  debate.  Did  the 
local  newspaper  want  to 
know  why  he  was  at  the 
BPC?  Well,  sort  of,  but  it  was 
more  interested  in  the 
response  to  the  Swansea 
murder  inquiry  featured  in 
the  show  the  night  before 


pharmacy  on  video,  including  health 
minister  John  Denham.even  his  boss 
ol  'Santa  Claus'  Dobbo,  says  some 
lovely  things  about  pharmacy.  What  i: 
even  more  impressive  is  the  royal 
endorsement.Yep.with  no  expense 
spared,  a  voice-over  of  HRH  The 
Princess  Royal  extols  the  virtues  of 
this  under-utilised  profession. Who 
pulls  the  strings  to  get  this  sort  of 
endorsement,  we  wonder? 


Not  one  to  grow  up  too  quickly,  John  D'Arcy  was  (for  onoj  I 
rendered  almost  speechless  by  the  British  Pharmaceutical 
Students'  Association,  which  awarded  him  honorary  life- 
long membership  last  week.  "I'm  stuck  for  words,"  said  tr 
NPA  director  when  the  honour  was  sprung  upon  him.  "I'll 
almost  speechless  ...  but  not  quite."  Having  recovered 
himself,  Mr  D'Arcy  praised  the  BPSA  as  being  "like  the 
lifeblood  of  the  profession".  The  BPSA  executive  are  a  "go! 
bunch",  he  added  for  good  measure.  Noel  Wickes  and 
Lindsay  McClure  bask  in  reflected  glory 


All  rights  reserved.  No  pari  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  i 
without  the  express  prior  written  consent  of  the  publisher.  The  contents  of  Chemist  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  Miller  Freeman  UK  Ltd  may  pass  suitable  i 
addresses  to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  sides  information  from  other  companies  please  write  to  Ben  Martin  at  Miller  Freeman  UK  Ltd.  Origination  by  Marlin  Imaging,  2-4  Powerscroft  Road,  SI 
Kent.  Printed  by  E  T  Heron  &  Co  Ltd,  Colchester  Road,  Heybridge,  Maldon,  Essex.  Registered  at  the  Post  Office  as  a  Newspaper  2 1/23/8S 


42  Chemist  &  Druggist  25  SEPTEMBER  1 999 


Success  in 
manufacturing 
demands  a 
flexible  approach 
to  your  supplier's 
and  customer's 
IT  needs. 


These  days,  people  rely  on  IT  far  more  than  anyone  could  have 
thought  possible.  The  manufacturing  industry,  for  one,  is  rapidly 
moving  towards  greater  interconnectivity  within  the  supply  chain. 

Indeed,  IT  will  soon  form  a  major  part  of 
any  manufacturer's  strategic  growth  plan. 

Operating  at  the  heart  of  this  competitive  industry  is  Compaq,  the 
world's  largest  PC  vendor.  We  want  to  share  our  experience  and  be 
the  best  computing  partner  in  the  world,  providing  your  business 
with  non-stop  answers  that  meet  your  individual  needs. 

For  more  information  call:  0845  270  4181  Please  quote  99SMA04 

www.compaq.co.uk 


COMPAQ. 


Your  recommendations  have  mad 
Cuprofen  in  pharmacy... 


(not  grocers,  garages  or  newsagents) 

Thanks  to  your  recommendation,  the  phenomenal  success  of  Cuprofen  in  pharmacy  continues 
•  No!  recommended  analgesic  brand.1  •  Best  selling  400mg  brand.2 
•  More  customers  are  buying  Cuprofen  more  often.1 


That's  why  we  continue  to  offer  premium  brand  quality 

and  performance  at  a  price  your  customers  like,  and  the  profits 

you  want  -  and  only  in  pharmacy. 


CurM§!!_C!is 


iRUPROfEN  TABtETS 


CUPROFEN  MAXIMUM  STRENGTH  PRODUCT  INFORMATION 

Presentation  Each  pink,  film  coated  tablet  contains  Ibupcolen  BP  400mg  Indications:  For  the  relief  ot  rheumatoid  arthritis  (including  juvenile  rheumatoid  arthritis  or  Still's  disease),  ankylosing  spondylitis,  osteoarthritis  and  other  non-rheumat* 
periarticular  conditions  eg  frozen  shoulder,  bursitis,  tendinitis,  tenosynovitis  and  low  back  pain,  soft-tissue  injuries  eg  sprains  and  strains  Also  indicated  for  the  relief  of  mild  to  moderate  pain  eg  dental,  post-operative  pain  and  dysmenorrhoe 
migraine  Dosage  and  administration  Adults  and  Children  over  t2  years  Initial  dose  is  1200mg  in  divided  doses  Some  patients  can  be  maintained  on  600-t200mg  daily  In  severe  or  acute  conditions  it  may  be  advantageous  to  increase  the  dos 
the  tofal  daily  dosage  does  not  exceed  2400mg  in  divided  doses,  with  water  Children:  The  dose  is  20mg/kg/body  weight  daily  except  on  children  weighing  less  than  30kg  The  total  dose  in  24  hours  should  not  exceed  500mg  Elderly  No  special  do 
are  required  lor  elderly  patients  unless  renal  or  hepatic  function  is  impaired,  in  this  case  the  dosage  should  be  assessed  individually  Contraindications:  Ibuprofen  should  not  be  given  to  patients  with  severe  or  active  peptic  ulcerations  Interacfi 
Precautions  Caution  should  be  exercised  in  administering  ibuprofen  to  patients  with  asthma  and  especially  patients  who  have  developed  bronchospasm  with  other  non-steroidal  agents  Special  care  should  be  taken  when  using  ibuprofen  in 
whom  increased  tissue  levels  may  result  with  an  attendant  increase  in  the  risk  ol  adverse  reactions  In  patients  with  renal,  cardiac  or  hepatic  impairment  caution  is  required  since  other  use  ot  NSAID's  may  result  in  deterioration  ol  renal  funciion 
be  kept  as  low  as  possible  and  renal  function  should  be  monitored  Use  in  pregnancy  and  lactation  No  teratogenic  effects  have  been  reported  in  animal  experiments  However,  the  use  of  ibuprofen  should  be  avoided  if  possible  during  pregn 
Adverse  etfecis  reported  include  dyspepsia,  gastro-inlestmal  intolerance  and  bleeding  and  skin  rashes  Less  frequently,  thrombocytopenia  has  occurred  Very  rarely  toxic  amblyopia  has  occurred,  on  cessation  of  treatment  recovery  has  occurr 
been  reported  lo  cause  nephrotoxicity  in  various  forms  and  their  use  can  lead  to  interstitial  nephritis,  nephrotic  syndrome  and  renal  failure.  Overdose:  There  is  no  specific  antidote  to  ibuprofen  Management  usually  includes  gastric  lavage  asso 
care  of  plasma  electrolytes  and  any  other  appropriate  symptomatic  relief  Legal  Category  P  Pack  Quantities  and  RSP  £1  45  per  pack  of  t2  tablets,  £2  25  per  pack  ot  24  tablets,  £3  99  per  pack  of  48  tablets,  £6  99  per  pack  of  96  tablets  Produc 
PL  0338/0085  Product  Licence  Holder  Cupal  Limited,  King  Street,  Blackburn,  BB2  2DX  (A  subsidiary  of  Seton  Scholl  Healthcare  Group  pic).  Further  information  is  available  from  Seton  Scholl  Healthcare  Group  pic.  Date  of  Prepa 
Cuprofen  is  a  Trade  Mark  of  Seton  .  r  ,      ,    p  .    r         ,   „.r..   .  IOOO    7  .  .     ,Q„,  pham,3/v 


